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ABSTRACT 

A questionnaire dealing with knowledge about Acquired 
Immune Deficiency Syndrome (AIDS) and how it is communicated, with 
iDehav^o*^ involving risK of human immunodeficiency virus (HIV) 
infection, and with public policy for dealing with AIDS was completed 
&y 1,259 Canadian adults. Canadians had a generally high level of 
knowledge about the transmission of HIV infection, about the 
distinction between KIV infection and AIDS, and about the efficacy of 
d^^^er-ent methods to prevent the transmission of HIV. Most 
infor-mation about HIV infection and AIDS came through the mass media. 
Canadians were strongly accepting of the wide involvement of a broad 
range of health, governmental, and voluntary organizations m 
promotma AIDS education. Concern about AIDS had led to significant 
Changes m th- sexual practices of respondents which in turn have 
reduced the likelihood of HIV transmission. Respondents were strongly 
support we of the rights of HIV-infected persons to freedom from 
discrimination, and believed these rights should be protected by law. 
Only a small minority expressed opinions suggesting they fear that 
casual contact would lead to HIV infection. (Results are reported m 
chapters 2 through 5 of this report; the first chapter describes 
study objectives and survey procedures and the sixth and last chapter 
provides conclusions and recommendations; 39 data tables are 
included.) (NB) 
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1 



study Objectives 

and Survey Procedures 



Descnbing the need for social science research on 
acquired immunodeficiency syndrome (aids), the 
1988 report of the Royal Society of Canada' 
identifier three "populations" whose attitudes and 
behaviour are critical, people with aids or people 
infected by the human immunodeficiency virus 
(HIV ), iliuse atnsk of infection, and people who are, 
voluntanly or as part of their jobs, involved with 
those who already have aids and Hiv-infected 
people. It is not difficult to !>ee how the results 
of research on these groups can inform health- 
promotion initiatives Less obv ious in the context of 
dealing with aids is the need for research, of the 
kind presented in this report, on the attitudes and 
behaviour of a representative cross-section of the 
Canadian population, a majority of whom are no. 
personally at risk. 

Between September and December 1988, 1259 
Canadians answered a thirty-minute questionnaire 
for inteP'ie wers calling from the Institute for Social 
Research at York University. The questions dealt 
with knowledge about aids and how it is communi- 
cated, with behaviour involving risk of hi\ infec- 
tion, and with public polity for dealing with aids 

Such a study was necessary for three reasons 
First, in order to estimate the incidence of behav- 
iour. It is necessary to sample from the entire 
population at risk In order to determine the number 
of Canadians who use injection drugs, for example, 
it is not sufficient to survey injection drug users 
alone; instead, a representative sample of the 
population must be asked if they use injection 



drugs. The same argument applies to the incidence 
of sexual practices that carry the nsk of riiv 
infection. In thiS context it is worth remembenng 
that, while the percentage of the population at nsk 
from needle sharing is likely to be quite small, each 
tenth of 1 percent of the population represents about 
eighteen thousand Canadians. 

This argument applies also to subgroups of the 
population. For example, in order to determine 
whether people with more than one sexual partner 
take effective precautions against hiv infection, a 
representative sample of that sub-population is 
required. Since individuals with more than one 
partner cannot be identified on the basis of visible 
characteristics, they must be located through a 
sample of the entire population. Respondents in that 
representative sample can then be asked about their 
sexual practices, and those with more than one 
partner can be asked about whether they take 
precautions. 

This strategy has its limits. Not enough members 
of very small groups, such as injection drug users, 
can be located in representative population samples 
to provide adequate information about the group. 
While the present study provides a fairly precise 
estimate of the incidence of injection drug use, it 
cannot tell us much about the age, marital status, 
location, and other characteristics of drug users. 
Tliat kind of investigation would require a survey in 
which injection drug users were sampled more 
directly. 

The second rationale for this study of Canadian 
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adults reflects the fact that, m various ways, ver> 
large numbers of Canadians know about and arc 
affected b> aids. News and mfomiation about aids 
IS almost impossible to avoid, nctessar) public- 
education efforts often cannot be confined to 
individuals at immediate nsk, parents fate uilem- 
mas about educating their children, and tonsider- 
able numbers of people know or know of someone 
with AIDS or who is Hiv infected. Effective mobili- 
zation against aids requires broad public support 
and understanding. 

Pccent controversy over confidential testing for 
HIV infection and providing clean needles to injec- 
tion drug users demonstrates the need for an 
informed public. Often researchers arc able to 
identify and quantify the advantages and disadvan- 
tages of alternative policy positions. For example, 
existing research on such programs provides the 
oasis for predicting whether providing needles to 
mjection drug users will decrease the sharing of 
needles and the consequent spread of niv infec- 
tion. But evidence of the effectiveness oi* needle- 
exchange programs alone will not bring them into 
being. Also necessary is a broad public acceptance, 
or at least the absence of concerted opposition , lu a 
public program that acknowledges and does not 
punish the use of illegal drugs. 

Although the level of personal risk of niv 
infection vanes enormously across the population - 
as a function of sex, sexual orientation, age, marital 
status, and so on - most educational programs 
cannot be directed exclusively to people at nsk - The 
rest of the population must at least be prepared to 
tolerate messages designed to alter the behaviour of 
what may be a minority of Canadians The (general 
acceptance of advertising condoms is an encourag- 
ing sign of increased public tolerance. Identifying 
gaps in public knowledge and misinformaiicn 
makes it easier to develop broad public support for 
AIDS education. 

Whether Canadians are well informed abou^ aids 
has broader consequences as well The continued 
success of a blood-donation system based on 
voluntary contributions, for example, requires that 
Canadians know that aids cannot be spread through 
blood donations. Our con*mitments to individual 



nghts can be compromised by the mistaken beliefs 
that AIDS can be spread though food prepared by 
HIV -infected persons or by casual personal contact 
between teachers and students or health-care work- 
ers and patients. Not only arc broad pnnciples 
placed at risk, but misinformation about aids causes 
real harm to people living with aids and to ?heir 
fncnds, families, and caregivers^ to hiv -infected 
persons , and to individuals and groups of Canadians 
perceived to be at high risk, 

A third rationale for this study of the Canadian 
adult population involves the intnnsic importance 
of broad public understanding of a major threat to 
public health. An infonned citizenry is a necessary 
and important element of an effective and humane 
societal response to aids A high level of public 
knowledge also i:nproves the quality of individual 
and community life. The belief that hiv infection 
can be spread through casual contact results in the 
stigmatization of Hiv-infected people, but the peo- 
ple holding that belief are also harmed The belief 
that one is at nsk from casual contact with an 
invisible, deadly virus is certainly not conducive to 
good mental health. 

In formulating policies to ueal with aids, polls 
cannot take the place of coherent public policy- 
making,"^ but public understanding of aids provides 
pohcy-makers with an environment for effective 
and compassionate response to the threat from aids 
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Contents of the Survey Questionnaire 

The questionnaire was designed to achieve four 
objectives First, it was to provide an assessment of 
how much and what Canadians know about aids At 
the very beginning of the questionnaire, rcspon* 
dents were asked: to describe aids in their own 
words; what the most common method of transmis- 
sion of hi v infection ib at present; and whether they 
thought certain individuals and groups were at 
particularly high risk of hiv infection. There fol- 
lowed a series of questions that dir ctly measured 
individuals' knowledge of hiv transmission and c 
the effectiveness cf different methods of preventing 
transmission. In addition to providing information 
about the average level and range of vanation in 
knowledge of aids, these data can be used to 
determine the extent of differences in knowledge 
between women and men and among age, socio- 
economic, and regional and ethnic groups. 

The second objective was to detennine how 
people find out abjut aids and who they feel should 
be responsible for providing that information. The 
concern here was to assess the effectiveness of 
alternative forms of communication and to assess 
public perceptions of the legitimacy of information 
coming from different organizations and institutions 
The third objective of the survey was to estimate 
the prevalence of behaviour that potentially exposes 
individuals to hiv infection and to determine what 
personal charactenstics are associated with higher 
levels of risk. Except for one question about 
injection drug use, these questions dealt with 
aspects of sexual behaviour, including the numbers 
and sex of sexual partners, the incidence of sex with 
partners who were not well known to the respon- 
dent, and whether and how people have changed 
their behaviour to prevent hiv infection 

The fourth objective was to discover the state of 
public opinion on the key policy issues that have 
been raised by the aids epidemic. These include the 
protection, in employment and housing, of people 
who are hiv positive, confidential testing, provid- 
ing needles to dni<^ use;s, and aids education in 
schools. 



Of course, the sur\'ey also included an extensive 
set of questions designed to determine respondents' 
demographic and socio-economic charactenstics. 
Different sectors of the population are likely to have 
different levels of knowledge, behaviour, and 
attitudes towards aids, and the design of effective 
programs to prevent the spicad of hiv infection 
requires an understanding of the extent and nature 
of this variation. 
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How Survey Respondents Were Selected 

The target population for the survey \\as all Cana- 
dians in the ten provinces, but not the North \\ est 
and Yukon Temtones/ who were at least eighteen 
years of age. To ensure the representativeness of the 
sample, telephone numbers were selected at ran- 
dom. This "random digit dialing" procedure en- 
sures that individuals with unlisted numbers or who 
have moved since the publication of the directories 
are just as likel> to be selected as individuals who 
have listed numbers. Because mobihtv (and hence 
the probability of not having a listed telephone 
number) ma> be correlated with the attitudes and 
behaviour that are measured m the survev, the use 
of a directory for sampling might have led to bia>es 
in the data collection. While individuals with no 
telephones are excluded from the sample, present 
estimates are that fewer than 2 percent of Canadidn^ 
do not have telephones. 

Since It :annot be assumed that the person 
answering the interviewer's first call is representa- 
tive of the household, the respondent in each 
selected household was randomly chosen from 
among the adults living there This accomplished 
using what is known as the "last birthday" method 
of selection, the person responding to our first 
successful call to a number was asked w hich adult m 
the household had the most recent birthday . and that 
person became the selected rc^p^ndent. In order to 
ensure that respondents who were more often at 
home were not over-represented m the sample, a 
minimum of fifteen attempts were made to reach 
each selected telephone number 



Design of the Questionnaire 

The initial design of the questionnaire involved 
extensive consultations among aids researchers, 
people engaged in aids education, and survey 
researchers. The resulting draft questionnaire was 
then modified on the basis of the results of two 
pre-tests. The initial pre-testing of the question- 
naire, in English, was followed by pre-testing of a 
revised English questionnaire and the French trans- 
lation. Aside from numerous minor modifications, 
tht main result of the pre-test was to lead us to 
simplify some of the questions and to include three 
general questions'* at the very beginning of the 
questionnaire so that re:»pondents were not immedi- 
ately confronted with the relatively difficult open- 
ended questions about the definition of aids and the 
transmission of Hiv infection. The pre test was also 
used to determine the most frequent responses to 
some open-ended questions so as to simplify the 
recording of answers to those questions in the main 
survey. 

For the mosi part the questionnaire makes use of 
'closed-ended" questions, in which the respondent 
is asked to choose from a number of specified 
responses. For collecting precise factual informa- 
tion, closed-ended questions provide more reliable 
information than open-ended questions, in which 
no answers are suggested to respondents 

The survey began, however, with a senes of 
open-ended questions designed to discover the 
public's general perceptions of aids Answers that 
fitted into one of a number of pre-defined categories 
established from the pre-test interviews were coded 
immediately by interviewers, while answers that 
did not fit (or that left the interviewer in doubt) were 
recorded verbatim. From these additional resp<^nses 
an enlarged classification scheme was designed to 
accommodate all the responses. The responses were 
then manually classified into categories. 

The advantage of open-ended questions is that 
they do not "lead" respondents. Whatever is said 
can be recorded and analysed later. The answers to 
open-ended questions gave us access to ideas and 
feelings that might not have been anticipated 
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beforehand. Tor this advantage there is a price. Even 
for experienced and extensively trained interviewers, 
open-ended questions generate considerably higher 
levels of non-response than closed-ended questions. 
Also, some respondents could or would not provide 
an answer that was full and clear enough to allow it 
to be classified. 

Throughout the questionnaire, efforts were made 
to determine whether or not respondents actually 
had opinions about the questions being asked and to 
phrase questions so that respondents were able to 
say that they had no opinion without putting 
themselves in a negative light There is strong 
evidence in the research literature that unless 
respondents are assured that not knowing the 
answer to a question is common and acceptable, 
they will tend to guess the answers to questions thev 
cannot answer These guesses diminish the reliabil- 
ity of the resulting data and cloud the cnticaJ 
distinction between mmnformation and lack oi 
information.^ 

One obvious question is wh\ people would be 
prepared to reveal information about their sexual 
practices to complete strangers over the telephone 
The extern of non-response to these specific ques- 
tions was higher than il t to more impersonal 
questions, but people are more reluctant to disclose 
their income than to reveal the numbers and ^^nder 
of their sexual panners. In general, people answer 
these sensitive questions for much the same reasons 
tJiat they answer o*her questions. Accounting for 
respondents* initial agreement to be interviewed is 
some combination of public spintedness. a general 
willingness to accommodate polite requests and 
desire to avoid being rude, and perhaps the attrac- 
tiveness of having one's views heard by a sympa- 
thetic and anonymous voice Once the interv lew has 
begun, interest in the topic of the survey . the desire 
to- avoid going back on a commitment to the 
interviewer, and psychological inertia lead almost 
all respondents to carry through to the end 

The survey results themselves provide direct 
evidence of this point. Saying to prospective re- 
spondents that our survey was about aids did not 
result in a lower response rate than for other surveys 
of similar length carried out by the Institute for 



Social Research, nor were respondents unusually 
likely to terminate the interv iew at the start of the 
section dealing with sexual behaviour. 

Although we had little difficulty obtaining re- 
sponses to the questions about injection drugs and 
sexual practices, the survey is likely to underesti- 
mate the extent of risk-taking. Three factors con- 
tribute to this bias. First, non-response is likely to 
be higher among the groups of people who are at 
higher risk because their lifestyles are likely to 
involve their more often being away from home and 
out of reach of our interviewers' calls. Second, 
some respondents will be unwilling to disclose fully 
activities that place them at risk (especially since 
one such activity, injection drug use, is illegal). 
And third, some respondents will fail to remember 
activities that placed them at risk. 

While there were compelling reasons to include 
questions about risk-taking behaviour in a large- 
scale telephone survey dealing with knowledge of 
Aios and public policy, it is worth briefly consider- 
ing whether another method of data collection 
might have produced better results. Although for 
particular populations, such as gay men, street 
people, and students in liigh schools, colleges, and 
universities, self-administered questionnaires may 
provide better data, the consensus in the now fairly 
extensive methodological literature is that for large 
representative samples telephone interviews are as 
effective as other survey methods at minimizing 
bias.'' Telephone surveys provide a high degree of 
anonymity compared to face-to-face surveys, and 
for studies of the general public achieve higher 
response rates than mailed surveys. 

The survey questions were designed to minimize 
the degree of non- response while respecting the 
nghts of our respondents . In order to take advantage 
of the rapport that develops over the course of an 
interview and so that respondents could make use of 
information provided implicitly in the course of 
asking questions about the transmission of aids, the 
questions about behaviour were placed towards the 
end of the interview, just before the background 
questions. Before they were asked these questions, 
respondents were assured. "I have some questions 
now about how aids affects you personally Before 
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1 ask these questions, 1 want to remind you that your 
answers will be kept completely confidential. Of 
course, you have the right to refuse to answer these 
questions." In line with our experience in previous 
surveys, virtually all the respondents proceeded to 
answer our questions. 



Data-Collection Procedures 

The survey was administered using isr's computer- 
assisted telephone interviewing (CATi) system. In- 
terviewers read the questions from a computer 
monitor and entered the answers from the keyboard. 
To maintain the high quality of the data, interviews 
were monilorcd by supervisors while they were in 
progress. The survey also made use of the cati 
system's capacity to manipulate the content of 
questions so that randomly sele*-**^ parts of the 
sample would receive different versions of a ques- 
tion. This strategy was used extensively for the 
questions dealing with public policy in order to 
provide insights into the motivation behind respon- 
ses. (The technique is described in more detail at 
the beginning of chapter 5 of this report.) 

Interviews were conducted in French or English, 
with calls initiated in French in Quebec and in 
English outside Quebec. At the reipondent's re- 
quest, interviews were done in either official 
language. Included among the non-respondents are 
thirty-five individuals (or 2.1 percent of all thos^ 
selected) who did not speak French or English well 
enough to complete the interview. In principle it 
would have been possible to interview these respon- 
dents using translations of the questionnaire. Unfor- 
Djnately, the non-English, non-French speakers are 
divided into many different groups, and translations 
into a number of different languages (Cantonese, 
Greek, Italian, and Portuguese, at minimum) would 
have been necessary to obtain interviews with a 
major proportion of them. For a survey this size, 
such an effort was not justified. In the context of 
AIDS there may be justification for conducting 
studies of particular communities with significant 
proportions of non-French, non-English speakers. 
In such a study, however, translation of the ques- 
tionnaire should be coupled with a sampling pro- 
cedure designed to oversample respondents from 
the desired group or groups. 

The overall response rate f^r the survey was 64 
percent, a figure near the average of the response 
lates for nanonal telephone surveys conducted by 
ISR. This IS encouraging, since it indicates that 
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Canadians are as prepared to talk about aids as 
about other subjects. In addition to the 28 percent of 
respondents who refused to participate, 3 percent 
did not speak French or English well enough to 
complete the interview, and with the remaining 5 
percent it was not possible to arrange an interview 
after repeated efforts. After the brief initial intro- 
duction, the average length of the interviews was 
29.6 minutes. 



Sample Size and tho Precision of Estimates 

The size of the sample, 1259, places some con- 
straints on thz findings of this survey. Estimates of 
percentages that are based on the entire sample - for 
example, the percentage of Canadian adults who 
approve of anonymous hiv testing - are correct to 
within approximately 3 percent, with 95 percent 
confidence (that is, 95 percent of the time the 
population value is within 3 percent of the value 
observed for the sample). 

The precision of estimates declines steadily as 
smaller groups within the population are con- 
sidered. Separate estimates for women and men (for 
example, an estimate of the percentage of men who 
approve of anonymous testing) are accurate to 
within about 4.5 percent; for groups one-fourth the 
size of the total population, the 95 percent confi- 
dence interval is plus or minus 6 percent; and for 
groups one-twelfth the size (that is, about l(X)of the 
toial 1250 observations), it is plus or minus 10 
percent. In other words, for a group represented in 
the sample by 100 observations, an estimate that 50 
percent had some attitude or behaviour tells us only 
that the true value is in the range between 40 and 60 
percent.^ 

What this means practically is that estimates for 
the population are highly precise and that differ- 
ences between women and men, among age and 
education groups, and among major regions of the 
country are known with fair precision. For sm,aller 
groups, however, the findings are not very precise. 
Most important, not enough respondents are gay or 
bisexual men to permit analysis of their characteris- 
tics and behaviour. 

With sufficient funds, these limitations, imposed 
by the sample size, can be overcome. They were 
well understood at the time that the survey was 
designed. The decision to use a sample of about 
1250 respondents reflected in part the fact that this 
was the first survey of its kind in Canada. The 
results of the present survey are a marked improve- 
ment on previous information about Canadians* 
knowledge, attitudes, and behaviour; they also 
provide the basis for deciding whether a larger-scale 
study is justified in the future. 
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Terminology in the Questionnaire and in 
This Report 

Numerous commentators have remarked on the 
significance of the terminology used to descnbe 
AIDS and HIV infection.*^ The use of the expression 
"AIDS virus/' for example, incorrectly implies that 
people with hiv have aids, and the expression 
"general population/' used in the contex* o» the 
increased prevalence of hiv infection, c*ten refers 
implicitly to the heterosexual populatio i, excluding 
homosexuals, whose needs are thereby defined as 
lying outside the general interest. 

This report follows the guidelines c n tenr^inology 
referring to aids outlined by Franci > Bates in Le 
Virulent. n formulating the questic nnaire, how- 
ever, the main concern was that questions be 
understandable to members of the public with 
relatively little knowledge about aids. In some 
cases, these practices conflict. For example, while 
this report refers to hiv infection, the questionnaire 
refers to "the aids virus " 



Interpreting the Results of This Study 

Anyone examining these results should consider 
two points. First, statistical significance alone - the 
criterion by which it is determined whether an 
observed difference could have been the result of 
chance - is not a sufficient guide to these data. With 
a sample of more than twelve hundred respondents, 
findings that just reach statistical significance are 
often too weak to form the basis for policy choice 
For this reason, the analysis focuses more closely 
on the magnitudes of the differences among sectors 
of the population than on the degree of statistical 
significance. Of course, it is necessary that differ- 
ences that could have ansen from random error be 
identified as such. 

Second, simple estimates of the differences 
between groups will often be less informative than 
analysis that takes account of two or more vanables 
simultaneously. In examining age differences in 
knowledge of aids, for example, it is important to 
recognize that younger people, on average, have 
more education than older Canadians, as a result of 
the rapid growth of educational institutions over 
time While both age and education may affect 
knowledge of aids, it is important to differentiate 
among their effects. 
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To have escaped word of aids in Canad? in 1989 is 
not easy. Of the 1259 Canadians who responded to 
the surv y, only 6 said that they had never heard of 
AIDS, a number so small that it is not meaningful to 
talk about the differences between people who have 
and have not ever heard of aids. There is, however, 
great variation in how much Canadians know about 
aids and about the transmission and prevention of 
HIV infection. An understanding of the nature of 
differences in knowledge about aids - between 
women and men, and among regions and cultural 
and socio-economic groups - provides a basis for 
targeting efforts to provide information about aids 
and to slow the spread of infection. 

Using respondents' answers to the open-ended 
questions at the start of the questionnaire, this 
chapter begins with a description of Canadians' 
understanding of what aids is, how it is transmitted, 
and who is at risk. On the basis of a series of factual 
questions about aids, the second part of the chapter 
provides more systematic information about what 
Canadians know about the transmission and preven- 
tion of AIDS. The third part of the chapter examines 
differentials in levels of knowledge about aids. 
Included in this analysis are comparisons among the 
major demographic categones, defined by gender, 
age, marital status, and parenthood; among socio- 
economic groups, defined by education, income, 
occupation, and labour-force status, among ethnic 
and religious groups; among regions and sizes of 
community; and among individuals with different 
levels of personal contact with the aids epidemic^ 
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Descriptions of AIDS, of the Transmission 
of AIDS, and of Individuals and Groups 
at Risk 

In order to prevent the responses from being 
affected by factual information provided in the 
course of asking other questions, the open-ended 
questions about aids were placed at the beginning 
of the questionnaire. The first question asked 
simply, "How would you describe aids?" Most 
respondents dealt with this question in medical 
terms: 27 percent referred to a virus or some similar 
aspect of aids, and 41 percent referred to the 
seriousness of the illness. The next largest group of 
responses, about 15 percent of the total, referred to 
the means of transmission and communicability of 
AIDS, mostly its sexual transmission. Fewer than 5 
percent of respondents referred to aids in a hostile 
way or explicitly mentioned gay men: 2. 1 percent of 
the responses referred to male homosexuality, 
another 1.2 percent referred to aids in a censonous 
manner (by calling it, for example, **a disgusting 
disease"); 0.8 percent referred to immoral life- 
styles; and 0.4 percent referred to negative religious 
interpretations of aids. The exact distnbution may 
be found in Table 2.1. 

These answers indicate a high level of awareness 
of what AIDS is: on ih^ whole, Canadians think 
about AIDS in medical terms rather than in terms of 
the groups it affects. Although virtually all Canadi- 
( ans say they have heard of aids, about one in twelve 
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TABLE 2.1 

Responses to the question ''How would you 
describe AIDS?'' 



Percentage 

Category of response giving 
(examples of response) response 



Responses stressing '."le seriousness of 40 8 

AIDS (a fatal Htness, deadly fatal) 

Medical definitions 27 3 

(a virus, an immune system illness 
a disease) 

Sexual conTo-nunication 8 2 

(venereal disease.a social disease) 
Transmission via blood 1 1 

PromiscL-ity 9 
Drug use (caused by drugs) 1 
References to more than one fornn of 3 9 

transmission of AIDS 

Referencestothecomm-jnicability of AIDS 1 2 

Male ho nno sexuality 2 1 

(a gay disease) 

Hostile references to AIDS ' 2 

(a disgusting disease) 
References to lifestyles and society 8 

(immoral lifestyles result of a permissive 

society) 

References to religion 4 
(a curse from God) 

Wisecracks 9 

Uncodeable responses 1 2 

Don t know 8 5 

No response or refused to say 1 4 

Total 100 0 



respondents, 8.5 percent, could not give eve' a 
simple description of the disease (to which sho Id 
be added the 0.5 percent who had never heard of 
AIDS). Another 2 or 3 percent of the responde its 
gave answers that suggested they did not know wl at 
AIDS is. 

The next question, reported in Table 2.2, reads, 
"What do you think is the most common way of 
becoming infected with the aids virus?" It too was 
answered primarily with reference to source of risk, 
rather than to the groups at risk. Sixty-three percent 
of respondents answered correctly that sex or sexual 
intercourse is the primary means of transmission. 
About 15 percent of the responses referred to 
needles, transfusions, and other methods of trans- 
mission. Only 10.5 percent of respondents an- 
swered the question by referring to sexual orienta- 
tion or to sex between homosexuals. A very small 
proportion, fewer than 1 percent, answered this 
question in moral terms. References to other sources 
of transmission made up most of the remaining 
answers; only 3.7 percent of respondents were 
unable to give any answer. Just 1 percent of the 
responses suggested a fundamental misunderstand- 
ing ot the transmission process. 

Kext, respondents were asked, "Are there some 
[groups or] individuals who are more likely to 
become infected with the aids virus than others?" 
Randomly chosen halves of the sample received 
versions of the question that did and did not include 
mention of "groups" at nsk. The purpose of this 
experiment with the wording of th'> question was to 
determine whether perceptions of risk depend on 
the framework - either individual behaviour or 
group vulnerability - in which the question is 
posed. The distributions of responses to the two 
versions of the question turned out to be quite 
similar, which indicates that most respondents 
already have a firm idea of who is affected by aids. 
For both versions of the question, about 8 percent of 
the sample indicated that they did not know the 
answer. When the question referred only to individ- 
uals, 13 percent of the respondents (excluding those 
who said they did not know) said that no individuals 
were more likely to become infected; when the 
question referred to ^'groups or individuals," 9 
percent gave this answer. 
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To learn more about public perceptions of Hiv 
infection, respondeL:s who said that there were 
differences in risk were asked *'which [groups or) 
individuals do you think are most likely to become 
infected with the aids virus?" Among aids re- 
searchers and educators, the critical distinction is 
whether risk is conceptualizea in terms of group 
membership or in terms of behaviour. This is a 
complex question. Understood in demographic 
terms alone, gay men and injection drug users (and 
in the past, haemophiliacs) are at relatively greater 
risk than other sectors of the population. It is not 
membership in these groups, however, but panicu- 
lar activities that pose the risk of hiv infection. 
From a health-promotion standpoint, the concern is 
that individuals who are not or do not see them- 
selves as members of stereotyped "risk groups" are 
unlikely to take precautions in the face of genuine 
risk. 

Table 2.3 indicates that, when the question 
mentioned only individuals, about half the respon- 
dents mentioned gay men as the group at greatest 
risk; when both individuals and groups were men- 
tioned, this proportion increased to about 60 per- 
cent. Between 11 and 20 percent of respondents, 
depending on which version of the question was 
asked, named promiscuous or sexually active peo- 
ple as most likely to become infected. Between 1 1 
and 17 percent of respondents identified users of 
injection drugs as most likely to become infected. 
The remaining responses were distributed among a 
large number of alternatives. Given the wording of 
this question, the extent to which aids is identified 
with gay men, who account for the great majority of 
Canadian cases of aids and a clear majority of 
American cases, seems rather low. In addition to 
the approximately 8 percent of people who did not 
answer the question about differences in nsk, 1 .5 
percent of respondents said such differences existed 
but were not able to specify which individuals or 
groups were at risk. 

About half the respondents named a *'risk group," 
gay n^en, as most subject to hiv infection. The 
question is whether these responses reflect the 
^'demographic" facts of aids and hiv infection or 
whether they reflect a mistaken belief that infection 
is limited to pan icular groups in society. That only a 



TABLE 2,2 

Responses to the question "What do you 
think is the most con^mon way of becoming 
infected with the AIDS virus?" 



Porcentage 

giving 

response 



C''*%Dry of response 



Sex, intercourse (with an AIDS carr-er) 63 0 

rHomosexual sex (unnatural sex ) 10 1 

Heterosexual sex 1 3 

Anal sex 6 

Oral Sex 3 

Promiscuous sex 5 2 

Contaminated needles intravenous drugs 7 1 

Contact with bodily fluids 2 3 

Blood transfusion 3 2 

Broken skin 2 

Homosexuals (not specified further) 4 

Unknown partners 2 

Immoral living 1 

Unsafe sex 1 5 

Food 1 

Poor Hygiene ] 

All others 6 

Don't know 3 7 

Total 100 0 
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TABLE 2.3 

Responses to the question ^ Are there some 
individuals [or groups] who are more likely 
to become infected with the AIDS virus?'* 



Question refers to 







Groups or 




indiviOuals 


Individuals 




(percentage) 


(percentage) 


Yes some more likely tc be 


79 5 


83 5 


infected 






No 


12 3 


86 


Don t know, would not say 


82 


79 


Total 


100 0 


100 0 



FIGURE 2.3 

Arc some IndivldualsAiroups more likely to 
become HIV-infected? 



small percentage of respondents referred to sexual 
orientation in a\/wer to the previous question about 
HIV transmission suggests that respondents who say 
that gay men are at greater risk recognize that hiv 
infection is spread by sexual activity and injection 
drugs. 

The results so far may be summarized as follows: 
a) although virtually all Canadians say they have 
heard of aids, about 10 percent are unable to say 
what AIDS is, how it is transmitted, and who is at 
risk; b) Canadians generally think of aids in 
medical terms, as a particular illness, or in terms of 
its severity, not as a disease affecting any particular 
group or groups; c) most Canadians tlunk of aids as 
a sexually transmitted disease; d) in defining aids 
and describing its transmission, fewer than 10 
percent refer initially to gay men or sexual orienta- 
tion; e) gay men are identified by about half the 
population as having been the most affected sector 
of the population, and about one-third of Canadians 
refer to the risk of aids in terms of activities, 
primarily sexual relations and the use of injection 
drugs 



100 




■ Question refers to individuals 
81 Question refers to individuals or 
groups 
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Factual Knowledge of AIDS 

A direct assessment of public knowledge of aids i.^ 
provided by two sets of items in the questionnaire, 
one including more general questions and the other 
dealing with the effectiveness of different methods 
of preventing the transmission of hiv infection (see 
Tables 2.4 and 2.5 respectively). Before these 
questions were asked, half of the respondents 
(selected randomly) were told, "If you are not sure 
of the answer to any of these questions, just let mc: 
know and we'll go on io the next one " This 
experimental manipulation of the questionnaire had 
very little effect on the resprnses. Encouragmg 
respondents to skip questions to which they did not 
know the answer increased the non-iesponse by 
between 1 and 3 percent, depending on the ques- 
tion. In surveys of the general public on other 
topics, It is not unusual to find an increase m 
non-response of between 5 and 25 percent when 
respondents are encouraged to say that ;hey do not 
know the answer to a question. That the extent of 
non-response is nearly unchanged for these ques- 
tions indicates that people are aware of and have 
thought about aids. Ii also implies that erroneous 
answers represent real w/^infonnation, rather than 
wild guesses by people who have not thought about 
the subject. 

On the whole, levels of public ^formation are 
quite high, but the answers to these questions reveal 
some important gaps in public information ^ De 
pending on the question, between 70 and 9^ rcent 
of the answers were correct. Notable gaps in public 
knowledge were found in responses to these ques- 
tions. 

- * Can aperson become infected with the aids virus 
by donating blood*^" 26 percent said yes and 4 
percent did not know 

- "Can a person become infected by eating food 
prep'ired by someone who is infected with the 
AIDS virus?" 8 percent said yes and 1 2 percent did 
not know. 

- "Can a person who has th«^ aids virus pass it on to 
someone else, even though the infected person 



TABLE 2.4 

Responses to the question "Which 
Individuals or groups] are more i:Uely to 
become Infected with the AIDS virus?" for 
respondents who say that some Indlvldudls 
[or groups] are more likely to become 
infected 



Question refers to 





- 


- - 

Groups or 




IF lUIViUUalS 


individuals 




(percentage) 


fnprrppianp^ 


HomDsexuals gays gay 


46 8 


62 5 


men 






People who are promiscu- 


152 


87 


cus 






SexuaHy active people 


24 


24 


People p-actiCinQ unsafe 


1 6 


6 


sex 






Prostitutes 


2 1 


22 


Haitians h spanics 


5 


1 6 


Usersof irUav^nouS drugs 


169 


109 


People requ'rii ^ bi'jod 


30 


1 0 


transfusions 






Children 0* infected 


9 


0 


mothers 






Men 


1 7 


3 


Teenager? 


7 


J 9 


Unma'riea people 


6 


4 


Unhealthy people 


40 


c 


All others 


22 


32 


Don * Kf^OA 


1 4 


1 4 


Total 


^00 0 


^00 0 



22 



16 AIDS in Canada 



TABLE 2.5 

Knowledge about AIDS and HIV transmission 



Responses (percentage) 



Don't 

Question about transmission Yes No know Depends Total 



Can a person become infected with the AIDS 25 5 70 2 4 3 0 0 100 0 

virus by donating blood'^ 
Can a woman who is infected with the AIDS 90 8 15 5 9 18 1 00 0 

virus transmit the virus to a man with whom 

she has sex*^ 

Can a person become infected by eating 8 3 79 9 118 - 1 00 0 

food prepared by someone who is infected 
With the AIDS virus'^ 

Can a person who has the AIDS virus pass 76 0 12 1 119 ~ 100 0 
It on to someone else, even though the 
infected person has no signs or symptoms 
of the illness'? 

Can AIDS be cured if treated early'? 109 70 6 185 - 100 0 



FIGURE 2.5 

Knowledge about AIDS and HIV 
transmission 



Can a person 
become infected 
by donating blood'? 




Can an infected 
woman transmit 
the virus'? 



Can infection 
be transmitted 
through food'? 

Can an infected 
person with no 
symptoms of AIDS 
transmit the virus*? 



If diagnosed 
early, can AIDS 
be cured*? 



Percent correct 0 20 40 60 



80 100 
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has no signs or symptoms of the illnessT 12 
percent said no and 12 percent did not know. 
- "Can AIDS be cured if treated early?" 1 1 percent 
said yes and 19 percent did not know. 

Regarding methods of preventing the spread of hiv 
infection, about 90 percent of the respondents gave 
correct assessments of the effectiveness of birth- 
control pills, condoms, not having intercourse, and 
having **one partner in a long-term relationship." 
Knowledge about two other methods was not as 
good. Using a diaphragm and washing one's geni- 
tals after sex were both rated very or somewhat 
effective by 15 percent of the sample; another 14 
percent did not know if a diaphragm was effective, 
and 7 percent did not know if washing was 
effective. 

Instead of a lack of or mismfomiation, wrong 
answers to these questions might result from re- 
spondents* difficulties in hearing or underst^inding 
the questions, from errors of interviewers, or froTi 
ambiguities in the wording of the iten^s Method- 
ological studies have shown that some such "mea- 
surement error" is inevitable in surveys." In the case 
of the question about blood donation, for example. 
It is possible that respondents thought the reference 
was to receiving a transfusion. 

The extent of measurement error may be deter- 
mined by examining the correlations among the 
questions about aids. If the questions are reliable, 
respondents who answer one question correctly will 
be more likely to answer the others correctly 
Such an analysis provides strong evidence that these 
questions are reliable indicators of respondents* 
knowledge of aids. This conclusion is confirmed by 
the finding that giving an incorrect answer to a 
question was strongly associated with being unable 
to answer the one or more of the three open-ended 
questions about aids at the beginning of the 
questionnaire. 

While the average level of public knowledge 
about AIDS is fairly high, senous misconceptions 
are not uncommon. That about one-quarter of 
Canadians believe that donating blood is not safe, 
for example, is cause for concern. Similarly, it is 
worrisome that 24 percent of Canadians do not 



know that aids can be transmitted by healthy 
carriers of the virus and that it cannot be cured, and 
about an equal number are falsely optimistic about 
the effectiveness of the diaphragm and washing 
one's genitals after sex for preventing hiv u^nsmis- 
sion. This misinformation could lead some people 
to avoid taking the measures they should to protect 
themselves, while others might take what are 
actually ineffective measures. 
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TABLE 2.6 

Knowledge about the effectiveness or various methods to prevent 
HIV transmission 



Rating of effectiveness (percentage) 



Method of preventing 


Very 


Somewhat 


Not effec- 


Dont 




the transnnisston of AtDS 


effective 


etiective 


tive at all 


know 


Total 


B»rth control pills 


1 6 


30 


90 2 


52 


1000 


Condoms 


40 5 


53 9 


3 1 


25 


1000 


Diaphragm 


1 7 


133 


70 8 


142 


100 0 


Wash.ng genitals after sex 


35 


11 5 


78 5 


65 


100 0 


Not having intercourse 


77 5 


11 8 


73 


34 


1000 


One partner m a long-term 


81 0 


142 


30 


1 8 


100 0 



relationship 



FIGURE 2.6 

Knowledge about the effectiveness 
or various methods to prevent 
HIV transmission 



One partner in 
a monogamous 
relationship 



Condoms 

Btrth control 
pills 



Abstinence 

Washinc genitals 

Diaphragm 
Percent correct 0 25 




50 



75 100 



Correct answer 
Don't know 



Incorrect answer 
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Who 18, and Who Is Not, Well Informed 
about AIDS 

We turn now to an examination of the factors 
associated with different levels of knowledge about 
AIDS Again, it is worth differentiating between 
two consequences of mismformation about aids. 
Regardless of which particular groups are better 
or worse informed, misinformation impedes and 
lowers the quality of public discussion of these 
issues The threat to individuals is more concrete, 
misinformation is the potential source of senous, 
avoidable risk of mv infection Here the character- 
istics of individuals who are misinformed are much 
more important. 

In the following examination of knowledge about 
AIDS, the "predictor*' variables are divided into five 
categories- demographic variables, including sex, 
age, and marital and parental status, socio-economic 
variables, including education, income, labour- 
force status, and occupation, cultural variables, m 
this case, ethnicity and religion, location, measured 
by region and size of community, and measures of 
social contact with a person with aids and with 
homosexuals Combining these variables, we hope 
to identify groups with mor*^ and less knowledge 
about AIDS and to determine how large the inter- 
group differences are. 

In developing a model '3f knowledge about aios, 
weneed to consider three different factors. First, we 
can predict that information about aids will be 
greater among individuals with a personal stake in 
AIDS - that IS, individuals who see themselves as 
vulnerable to hiv infection and'or whose friends 
an J associates arc vulnerable because of the use of 
injection drugs, sexual practices, and use of blood 
products In the analysis in this chapter, vulnerability 
s conceived of in behavioural tenns - as member- 
ship in the demographic groups at greatest nsk Of 
course, behaviour, not membership in groups, 
determines the nsk of exposure to Hiv infection 
The suivey also uKludes direct measures of these 
practices, and the next chapter gives these results 
That chapter also includes a more detailed discus- 



sion of the relationship between knowledge and 
practices. 

Second, we can predict that knowledge about 
AIDS will be higher among individuals who, in 
general, have a higher level of literacy and greater 
knowledge about health and current events. There is 
a great deal of evidence thai socio-economic status 
is correlated with literacy and knowledge of this 
kind. The strongest socio-economic correlation of 
knowledge about aids should be education, but it 
also seems likely that individuals with higher-status 
occupations and with greater iitcome will be more 
knowledgeable. Third, we predict that cultural and 
institutional factors have some impact on knowl- 
edge. Here there is little in the way of previous 
research to provide specific predictions, so ethnic 
and religious differences are explored without a 
previous hypothesis. The same is true of regional 
and community-size differences. Because the most 
active AiDs-prevention programs are in large Cana- 
diaw cities, notably Montreal, Toronto, and Van- 
couver, knowledge about aids should be highest 
there. Although there are not sufficient numbers of 
respondents in these particular cities to examine 
them alone, it seems reasonable to predict that 
knowledge would be greatest in larger cities and in 
the highly urbanized provinces. 

The translation of theory into concrete prediction 
is not entirely straightforward. In some cases, 
particular groups are the subject of contradictory 
influences. For example, at present in Canada nen 
overwhelmingly outnumber women in the numbers 
of reported cases of aids, and presumably in levels 
of HIV infection ~ which suggests that men should 
know more about aids than women, but women also 
have somewhat higher levels of literacy - which 
suggests the opposite. The cntical question , then, is 
whether one of these effects is much larger than the 
other or whether they approximately cancel each 
other out. Thus, a significant hmitation of the 
theoretical predictions is that, ever, when it is 
possible to predict the direction of these influences 
With bomc confidence, it is not possible to predict 
their relative magnitudes. 

In order to exam.ne inter-group differences, it is 
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helpful to have a single suiii4iiai.> measure of 
knowledge about aids. The indwidual question- 
naire items discussed in Tables 2.4 and 2.5 are all 
valid indicatorsof an individua^i knowledge about 
AIDS, but each has some degrCv^ of measurement 
error. Some respondents who do not know the 
correct answer will guess corT?ctl>, while other 
respondents who know the answer \m1U through 
carelessness or because they did not hear the 
question correctl), give wrong answers. The solu- 
tion to this problem is to create an additive index 
that combines the individual ans\\ers into an index. ^ 
Such an index was created b> giving one point for 
each correct answer to nine of the questions 
described in Tables 2.5 and 2.6.'' The resulting 
index of knowledge about aids ranged from zero, 
assigned to respondents who did not kno\\ the 
answer to an> of the questions, to nine for respon- 
dents with all nine correct answers. 

Nine percent of the respondents were unable to 
answer half of the quesnons correctly . This figure is 
very close to the percentage of respondents who 
could not answer each of the initial open-ended 
questions about aids and the transmission of hi\ 
infection. In addition to this very poorly informed 
group, another 22 percent of the sample, who 
answered only five or six out of nine questions 
correctly, can be classified as rather poorly in- 
formed. About two-thirds of the respondents gave 
seven or more correct answers, 18 percent had 
seven correct, 26 percent had eight correct, and 25 
percent had nine correct 

The following analysis begins with summaries of 
the effect of each variable on knowledge about aids 
These results are in Tables 2.7 to 2 10 and the ac- 
companying Figures 2 7A to2 lOB. In the Figures, 
respondents with less than 5 out of 9 correct answers 
are scored "low," those with 5, 6, or 7 correct are 
scored medium," and those with 8 or 9 are scored 
'high" in knowledge about aids. Because the 
vanous predictors of knowledge are strongly inter- 
related, the analysis concludes with a discussion of 
the results of a multiple regression analysis that 
separates their effects 



Denfiographic Differences in Knowledge 
about AIDS 

Among the demographic variables (see Table 2.7), 
age has the strongest impact on knowledge about 
AIDS. As age increases, knowledge drops steadily. 
Only 6 percent of 1 8- to 24-year-olds had fewer than 
five correct answers and 60 percent had eight or 
nine correct; in contrast, one in four respondents 65 
years of age or older had fewer than five correct 
answers, and only about one-third had eight or nine 
correct. Although the youngest age group is the 
most knowledgeable, the differences among 18- to 
44-year-olds are quite small; 45- to 54-year-olds are 
somewhat less knowledgeable; and 55- to 64-year- 
olds, and especially those 65 orolder, have relative- 
ly little knowledge about aids. Among respondents 
under 45, just over 5 percent have very little 
knowledge; another approximately 20 percent (who 
score five or six out of nine) have what could be 
described as marginal levels of information 

There is almost no difference in the knowledge 
levels of women and men, but marital status has a 
strong effect. As might be predicted from the 
relationship between age and knowledge, widows 
and widowers have the lowest levels of knowledge, 
individuals who have never mamed are the most 
Knowledgeable, and mamed, separated, and di- 
vorced people are in between The obvious ques- 
tion, which IS taken up below, is whether these 
effects of mantal status on knowledge are the result 
of differences '.n the average ages of respondents 
with diftereiit mantal statuses 

The two lower panels of Table 2 7 show that 
there is little difference in the knowledge levels of 
individuals with and witbnut children, between 
parents with different numbers of children, or 
between parents whose chilcren are of iifferent 
ages. There is no evidence that ti^e parents of 
teenagers are unusually well informeJ about aids. 
their leveL of information are very :lose to the 
average for the entire population Thtse findings 
suggest that many parents do not have the knowl- 
edge they need to teach their children about aids 
and how to avoid Miv infection 
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TABLE Z7 

Knowltdge about AIDS, by age, gender, marital status, and presence 
and age of children 



Knowledge about AIDS 
Number of correct answers out of 
Hfne (percentage) 



Number 

















of 


Category 


0-4 


5-6 


7 


8 


9 


Total 


cases 


Total 


9 


22 


18 


26 


25 


100 


1253 


GENDER 
















Male 


10 


24 


19 


25 


22 


100 


581 




9 


20 


1 7 


27 


27 


100 


672 


AGE 
















18-24 


6 


19 


^5 


26 


34 


100 


216 


25-34 


5 


18 


19 


29 


29 


100 


341 


35-44 


7 


18 


2' 


29 


25 


100 


269 


45-54 


^ * 


22 


^4 


25 


28 


100 


150 




'2 


35 


1 7 


24 


12 


100 


123 


65 or more 


25 


28 


18 


21 


8 


100 


144 


MARITAL STATUS 
















Married or wIt^ partner 


'0 


22 


'8 


27 


23 


100 


846 


Separated or dtvccec 


4 


2' 


^8 


32 


25 


100 


78 


Widowed 


28 


25 


17 




16 


100 


50 


Never Mamed 


7 


20 


1 7 




J 






NUMBER OP CHILDREN 
















None 


8 


20 


'6 


26 


30 


100 


447 


One Of frore ncre at ^c^^e 


'6 


27 


'8 


24 


'5 


100 


265 


One 


7 


25 


20 


23 


25 


100 


198 


Two 


6 


•9* 


2' 


28 


26 


100 


241 


Three Of nr>ofe 


'3 


'6 


'5 


37 


19 


'00 


101 


For respondents wtth one or more children at home 












AGE OF OLDEST CHILD AT HOME 
















Less than 5 


6 


25 


^9 


20 


30 


100 


99 


5-9 


4 


^9 


26 


31 


20 


100 


M7 


10 M 


7 


^9 


'7 


3* 


26 


100 


108 


^5or '^O'-e 




22 


'9 


26 


22 


:00 


210 
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FIGURE 2.7A 

Knowledge about AIDS, by age and gender 

Gender 




Percent 



25 



High 



50 75 
Medium 



100 
Low 



FIGURE 2.7B 

Knowledge about AIDS, by marital status 
and presence and age of children 

Marital status 

Married/with partner 
Separated/divorced 
Widowed 
Never married 

Number of children 

None 

One, none at home 
One at home 
Two at home 
Three at home 

Age of oldest child at home 

Less than 5 
5-9 
10 ■ 14 
15 or older 




Percent 



0 25 50 75 100 
a High Medium Low 
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Soclo-Economic Status and Knowledge 
about AIDS 

Table 2.8 shows that all three indicators of socio- 
economic status, education, income, and occupa- 
tion, affect knowledge about aids. Generally, 
respondents with more education, higher family 
income, and higher occupational status are more 
knowledgeable. The differences among individuals 
with different levels of education are particularly 
large: among Canadians who had not attended high 
school, only 9 percent answered all nine questions 
correctly; 25 percent answered fewer than half 
correctly, and 39 percent had five or six correct. 
Among respondents with some university education 
(but not necessarily a university degree), more than 
a third answered all the questions correctly; only 
about 2 percent answered fewer than five correctly, 
and about 15 percent got five or six correct While 
icnowledge about aids increases steadily as educa- 
tion rises, the important divisions are among four 
categories: respondents who had not attended high 
school; those who had attended but not completed 
high school; high school, technical, and college 
graduates; and those with at least some university 
education. 

The proportion of respondents with fewer than 
five correct answers falls from 19 percent for 
respondents with under $20,000 m household in- 
come to 9 percent for respondents with $20,000 to 
529,000 m income, to about 5 percent for those with 
household income of 530,000 or less. Respondents 
who did not know their household income (even m 
very gross categories) and refused to give their 
income, each accounting for around 5 percent of the 
population, were also characterized by very low 
levels of information. Managers, professionals, and 
students were most knowledgeable, while retired 
people, fanners, and semi- and unskilled manual 
workers were least informed. Skilled manual work- 
ers and foremen as well as semi- and low-skilled 
manual workers were significantly less knowledge- 
able than semi- and low-skilled workers in clerical 
and service occupations. 



Because education has a very strong effect on 
knowledge and because respondents with more 
education have higher-status jobs and higher in- 
comes, it is possible that the impact of occupation 
and income is entirely or partly the result of 
educational differences. The regression analysis 
described at the end of this chapter allows the 
eftects of these variables to be isolated. 
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TABLE 2.8 

Knowiadge about AIDS, by education, household income, occupation, 
and labour force status 



Category 



Knowledge about AIDS 

Number of correct answers out of 

nine (percentage) Number 

^- of 

0-4 5-6 7 8 9 Total cases 



EDUCATION 

Elementary only 
Some high school 
High school graduate 
Technical, college 
Some university 
University graduate 



25 


39 


14 


13 


9 


100 


97 


16 


28 


16 


24 


16 


100 


306 


6 


24 


19 


29 


22 


100 


308 


7 


16 


18 


29 


30 


100 


236 


1 


16 


22 


27 


34 


100 


114 


3 


11 


18 


29 


39 


100 


186 



HOUSEHOLD INCOME 
















Under $20,000 


19 


30 


15 


21 


15 


100 


229 


$20-29.000 


9 


25 


17 


30 


19 


100 


182 


$30-49.000 


6 


21 


20 


26 


27 


100 


356 


$50-69.000 


4 


15 


16 


32 


33 


100 


213 


$70,000 or more 


4 


12 


22 


21 


41 


100 


154 


Don't know 


17 


29 


6 


41 


7 


100 


53 


Refused to say 


14 


30 


24 


19 


13 


100 


67 



OCCUPATION AND LABOUR FORCE STATUS 
















Professionals 


2 


17 


18 


24 


39 


100 


91 


Managers 


3 


12 


19 


25 


41 


100 


68 


Semi-professionals 


5 


13 


24 


24 


34 


100 


89 


Skilled Clerical, supervisor 


2 


17 


16 


34 


31 


100 


110 


Skilled craft, supervisor 


9 


36 


15 


24 


16 


100 


101 


Semi-skilled clerical 


9 


17 


19 


29 


26 


100 


168 


Semi-skiHed manual 


16 


35 


12 


19 


18 


100 


140 


Farmers, farm labourers 


18 


28 


23 


10 


21 


100 


21 


Unemployed 


8 


24 


20 


24 


24 


100 


62 


Student 


4 


18 


16 


25 


37 


100 


81 


Retired 


20 


29 


19 


24 


8 


100 


153 


Not in paid labour fo^ce 


1 1 


23 


20 


23 


23 


100 


168 
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FIGURE 2.8A 

Knowledge about AIDS, by education 



Elementary only 



Some high school 

High school 
graduate 



Technical, college 



Some university 

University 
graauate 




Percent correct 0 25 50 75 lOQ 

■ High Medium Low 



FIGURE 2.8C 

Knowledge about AIDS, by occupation 
and labour force status 
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FIGURE 2.8B 

Knowledge about AIDS, by household 
income 
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Cultural Differences 

As Table 2.9 shows, there are moderate differ- 
ences in knowledge among ethnic groups.^ The 
largest ':h difference, however, between the 
French and all other groups, cannot - because of the 
predominance of French Canadians in Quebec - be 
distinguished from the impact of region. While 
ethnicity and region are conceptually distinct, in a 
sample of the size used here there are not enough 
British Quebeckers or French Canadians outside 
Quebec to distinguish their effects empirically. 
Also notable is the lower level of information 
among Canadians of non-European origin.^ Unfor- 
tunately, this category accounts for only about 8 
percent of the sample and includes many different 
groups: Asians, South and Central Americans, 
Africans, East Indians and Pakistanis, and na.ive 
Canadians. It is possible that there are large 
differences among these groups. While the results 
suggest that attention be paid to the distinct needs of 
these ethnic groups, this study does not provide 
sufficient information about individual groups to 
serve as a basis for the planning of educational 
programs. 

The differences among religious groups were 
rather small Protestants and respondents with no 
religion were somewhat more knowledgeable than 
Catholics and people whose religion was neither 
Protestant nor Catholic. The interpretation of these 
findings IS problematic because religion is correlat- 
ed with region (most people in Quebec Te both 
French and Catholic) and with ethnicity (the non- 
Europeans are disproportionately neither Protestant 
nor Catholic) A multiple regression analysis, 
descnbed below, permits these effects to be separ- 
ated 

Religious observance also has a small effect on 
knowledge about aids. About 15 percent of the 
respondents who attend religious services at least 
once a month are unable to give five or more correct 
answers to the nine questions, compared to about 6 
percent of the respondents who attend less frequent- 
ly or not at all. Because attendance at religious 
services is correlated with other variables, its effect 
must also be examined in a multivariate context. 



FIGURE 2.9A 

Knowledge about AIDS, by ethnic group 
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FIGURE 2.9B 

Knowledge about AIDS, by religion and 
attendance at religious services 



Religion 

None 
Protestant 
Catholic 
Other 

Attendance 

Every week 
Almost every week 
Once twice a month 
A few times a year 
Less often 
Never 

Percent 




25 



High 



50 



Medium 



75 100 



Low 



ERIC 



33 



Levels of Information 27 



TABLE 2.9 

Knowledge about AIDS, by ethnic group, religion, and attendance at 
religious services 



Knowledge about AIDS 
Number of correct answers out of 
nine (percentage) 



Number 



Category 


0-4 


5-8 


7 


8 


9 


Total 


of 

cases 


ETHNIC GROUP 
















British 


6 


19 


16 


29 


30 


100 


474 


French 


12 


26 


19 


27 


16 


100 


256 


Northern. Western Europe 


7 


21 


18 


29 


25 


100 


221 


Southern. Eastern Europe 


8 


16 


17 


21 


38 


100 


86 


Others 


17 


28 


19 


15 


21 


100 


100 


None given, refused 


16 


25 


22 


22 


15 


100 


113 


RELIGION 
















None 


3 


10 


20 


33 


34 


100 


131 


Protestant 


8 


20 


19 


25 


28 


100 


476 


Catholic 


12 


25 


16 


27 


20 


100 


575 


Other 


11 


28 


19 


21 


21 


100 


61 


For respondents with some religion 
















PREQUENCY OF ATTENDANCE AT RELlGlOUS 


SERVICES 














Every week 


16 


25 


14 


23 


22 


100 


216 


Almost every week 


12 


31 


14 


19 


24 


100 


84 


Once or iwice a month 


M 


22 


18 


23 


22 


100 


139 


A few times a year 


8 


20 


21 


28 


23 


100 


351 


Less often 


4 


25 


15 


29 


27 


100 


129 


Never 


7 


21 


^9 


28 


25 


^00 


180 
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Region and Community Size 

Both region and community size affect levels of 
knowledge about aids. Limitations in the sample 
size prevented an examination of each province 
separately, so in Table 2.10 the four Atlantic 
provinces are combined, as are Manitoba and 
Saskatchewan. Levels of information are highest in 
Ontario and Alberta, where close to a third of the 
respondents answered all nine questions correctly 
and around 5 percent had fewer than five correct. 
Knowledge was marginally lower in British Colum- 
bia and Manitoba and Saskatchewan, and some- 
what lower in Atlantic Canada and Quebec. There is 
always a concern that errors in translation might be 
responsible for differences between Quebec i where 
about 90 percent of the interviews were in French) 
and English Canada (where more than 96 percent of 
the interviews were in English), but the care taken 
with these translations and the fact that the ques- 
tions are very direct and concrete both argue 
strongly against the possibility that our estimate of 
levels of knowledge about aids in Quebec is the 
resuh of bias. Con..nunity size has a weak effect on 
knowledge, which h somewhat greater in larger 
centres than in rural areas and sm?.ll towns. 



FIGURE 2.10A 

Knowledge about AIDS, by region and 
community size 
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FIGURE 2.10B 

Knowledge about AIDS, by whether 
respondent knows person with AIDS 
and person who is a homosexual 
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TABLE 2.10 

Knowledge about AIDS, by region and community size, whether 
respondent knows or knew someone with AIDS, and knows or is 
friends with a homosexual 



Knowledge about AIDS 

Number of correct answers out of 

nine (percentage) Number 



Category 


0-4 


5-6 


7 


8 


9 


Total 


cases 


REGION 
















Atlantic 


15 


22 


17 


22 


24 


100 


140 


Quebec 


12 


29 


22 


23 


14 


100 


278 


Ontario 


6 


21 


16 


27 


30 


:oo 


466 


Manitoba-Saskatchewan 


13 


17 


16 


32 


22 


100 


102 


Aibsrta 


5 


20 


16 


28 


31 


100 


123 


BC 


8 






07 
df 




1 cv\ 
lUU 


^ AA 


SIZE OF COMMUNITY 
















Large city 


9 


18 


17 


28 


28 


100 


341 


Mid-size city 


9 


25 


16 


30 


20 


100 


291 


Si nail city or town 


8 


20 


20 


26 


26 


100 


380 


Village or rural area 


12 


28 


17 


21 


22 


100 


239 


KNOW SOMEONE WHO HAS OR HaD AIDS'? 
















No 


10 


23 


IB 


26 


23 


100 


r39 


Yes 


4 


13 


16 


26 


41 


100 


99 


KNOW SOMEONE WHO IS GAY OR LESBIAN'? 
















No 


13 


^6 


16 


25 


20 


100 


745 


Yes but has no fnend wh'" ciav 


4 


20 


23 


26 


27 


100 


274 


lesbtan 
















Yes also has a gay or lesbian fnend 


3 


12 


16 


31 


38 


100 


222 
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Social Contact 

Among the h)pothesizcd predictors of knowledge 
about AIDS were some more direct indicators of 
social networks, in particular questions about 
whether the respondent knew or had known a 
person wuh aids and whether she or he knew or had 
a^ a friend someone who was homosexual. Both 
iiis^asures had strong effects on knowledge. Eight 
percent of the respondents reported that the> knew 
someone with aids Of this group, 41 percent 
answered all nine questions correctly, compared to 
23 percent of all other respondents. Similarly, 
respondents who did not know anyone who was gay 
or lesbian answered all the questions correctly 20 
percent of the time, compared to 27 percent for 
respondents who knew a gay man or lesbian but did 
not have one as a fnend, and 38 percent for 
respondents who had a friend who was homosexual 
Interestingly , 22 percent of the rcspondent:> reported 
that they knew a gay man or lesbian and an 
additional 18 percent said that they had a friend who 
was gay or lesbian 



Integrated Model of Knowledge of AIDS 

Using multiple regression, it is possible to separate 
the effects of different factors on knowledge about 
AiDS.^ In this analysis the focus is on the average 
number of correct answers given by respondents, 
rather than on the distribution of scores on the 
nine-point scale, which are discussed above. 

The strongest predictor of knowledge about aids 
proved to be socio-economic status. Holding all the 
other variables constant, the average difference in 
the scores (on the nine-point scale of knowledge) 
between respondents with no high school and 
university graduates is 1 1 points, between those 
with less than $20,000 annual household income 
and those with $70,000 or more is 0.7 points, and 
between managers and semi- and unskilled manual 
workers is 0.8 points. Thus, knowledge about aids, 
like many other advantages in sotiet), accrues 
disproportionately to individuals with more educa- 
tion and income and better jobs. 

The effects of the other variables are much 
weaker. As the results in Table 2.9 suggest, 
members of non-European ethnic groups, who 
make up about 8 percent of the population, are 
significantly less knowledgeable (by 0.9 points on 
the scale) than members of the British ethnic group 
(which combines English, Scottish, and Insh re- 
spondents). The only other significant ethnic differ- 
ence involves the French, who are marginally less 
knowledgeable than the Bntish (even after controls 
for region are applied). Because the ethnic differ- 
ences in knowledge about aids are affected by the 
statistical controls for education, income, religion, 
age, and so on, they cannot be the results of 
demographic and socio-economic differences be- 
tween ethnic groups in Canada. Instead, they refiect 
cultural differences. 

Religion does not have a statistically significant 
effect on knowledge about aids, but differences in 
religious observance do People who attend church 
at least two or three times a month are on average 
about one-half point less knowledgeable than those 
who attend less often. 

The network variables affect knowledge about 
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AIDS, even after statistical controls for the other 
variables are applied. Knowing someone (but not 
having a friend) who is gay or a lesbian increases 
knowledge by an average of 0 5 points on the nine- 
point scale, and having a friend who is gay or a 
lesbian increases knowledge by 0.6 points. 

Still weaker, although statistically significant, 
are the effects of age, region, size of community, 
and gender. Until age sixty-five, there is a steady 
but slow decline in knowledge about aids; in 
addition, the group of respondents aged sixty-five 
or older has much less knowledge than all the 
younger groups. The only regional difference is that 
residents of Quebec are, by about one-half a point 
out of nine, less knowledgeable. Because of the 
controls introduced by the regression, the lower 
level of knowledge in Quebec cannot be due to the 
distinctive religious or ethnic composition of Que- 
bec (or, for that matter, to its age, income, or 
occupational structure). There is a very weak but 
statistically significant tendency for people living m 
larger cities to have more knowledge, but the 
difference in average scores between large cities 
and rural areas and small towns is only 0 3 points 
out of nine Women are marginally (by an average 
of 0 2 points) more knowledgeable than men 
Marital status and number of children have no 
impact at all on knowledge about aids. 

Roughly speaking, then, knowledge about aids 
vanes across socio-economic categories much more 
than across geographical, demographic, hfe-c>tle, 
or cultural categones As m man> other aspects of 
social policy, the key differences involve the 
interrelated educational, occupational, and eco- 
nomic divisions in Canadian society There is a 
general tendency for know ledge to increase steadily 
for each subsequent category of these variables, but 
the most important differences are between the 
lowest categories of education, occupation, and 
income and all the other categones taken together 
In this sense, the problem for aids educators is 
much like that confronting pohcy-makers in other 
areas" to reach the most disadva..taged 



Conclusion 

Most Canadians understand the problems of aids in 
terms of its threat to health and as a sexually 
transmitted disease. Relatively few people think of 
it primarily in terms of the communities affected. 
This is positive. For individuals, understanding that 
AIDS has clear behavioural causes is a prerequisite tc 
avoiding infection; it also lessens the nsk that 
groups will be scapegoated. 

Canadians are relatively well informed about 
AiDSt but there are large enough gaps in public 
knowledge to argue for continuing educational 
programs. Interpreting these findings would be 
easier if there were some comparative data on 
public knowledge about other aspects of health. It 
would be astonishing to find that the great majonty 
of Canadians scored nine out of nine on the scale of 
knowledge about aids, but what would constitute a 
"high" level of information is more difficult to say. 
Still, our finding that half the Canadian population 
gets eight or nine correct answers supports the 
conclusion that overall levels of information are 
high. The consequences of Hiv infection are so 
serious, however, that mismfomiation among a 
very small percentage of the sample represents a 
senous public health threat. 

Knowledge about mds is not spread equally 
through the population. Clearly, the group at 
greatest risk is made up of poorly educated, poorer, 
unmanned young people. Although younger people 
know more about aids, the least-educated and 
poorest young people have significantly less in- 
formation than their bek.cr-educated, better-off 
counterparts. Other differences among population 
groups are smaller, but large enough to suggest 
efforts to remedy them There is the hint - but the 
nature of the sample makes it difficult to say more - 
that non-European ethnic and religious groups have 
less knowledge than Canadians of European back- 
ground Knowledge levels are somewhat lower in 
Quebec and Atlantic Canada than in Ontano and the 
west In Atlantic Canada, the difference is largely a 
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result of demographic and socio-economic factors; 
but these factors cannot account for the somewhat 
lower levels of knowledge in Quebec. 



Behaviour Involving 
Risk of HIV Infection 



Cnticalto preventing the spread of hi\ infection are 
effoils to alter sexual practices and stop the sharing 
of needles b> injection drug users. The survey 
questions devoted to measuring the extent of this 
behaviour are discussed in this chapter, along with 
respondents' reports on changes in behaviour in 
response to the risk of Hiv infection. Also examined 
is the critical relationship between risk and knowl- 
edge of AIDS. 

The present study is not a substitute for a 
full-scale effort tc deal with behaviour involving 
risk of HIV infection. The survey data discussed 
here suffer from two limitations: first, there are not 
enough quesnons about behaviour, because of the 
need to gather information on a number of other 
topics; and second, a representative sample of the 
population includes too small a proportion of 
respondents at high nsk to serve as an efficient 
vehicle for studying these individuals An> larger- 
scale effort to gather data on nsk should be guided 
by an explicit model of health-related behav icur and 
behavioural change.* 

The principal limitation on the conte. t of the 
present survey involves the limited measurement of 
the activities that entail risk Respondents were 
asked if they had ever shared a needle used to injec: 
drugs; how many sexu?' partners they had had in the 
previous five years and the sex of their partnerr, 
whether they had had unprotected intercourse with 
''someone who [they] thought might be a earner of 
the AIDS virus" or with '^someone [they] did not^ 
know very well" in the previous five years, and 



whether they had changed their behaviour m order 
to avoid infection. Although a great improvement 
over what is currently known, these Questions do 
not provide precise estimates of individual nsk, that 
would require more precise measurement of the 
frequency of sexual contacts, the number of part- 
ners, and the form of sexual practices. 

Before examining these dat , it is worth com- 
menting briefly on the extent vi risk of Hiv infection 
from sexual contact. The Canadian aids Society's 
Safer Sex Guidelines. A Resource Document for 
Educators and Counsellors^ notes. 

Despite the popular nniion that havmg multiple scr.ual 
panncrs is nself coniributory to hiv transmission, v 
consider types of sexual activity more significant than 
the number of different partners an individual has. ^'hat 
ks far more significant than multiple partners is multiple 
exposures lo infection (p 17, emphasis in onginal). 

The assumption here is that infection is what is 
known statistically as a "poisson process," in which 
the overall probability of exposure to infection is 
simply the result of compounding the probabilities 
of all events that may cause infection, and that the 
nsk is the same for events with the same or with 
different partners. Reviewing the recent epidemio- 
logical evidence, however. May, Anderson, and 
Blower^ argue that the nsk of transmission is only 
weakly related to the nuuber of exposures to 
infection but is strongly related to the number of 
different partners. Obviously there can be no 
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argument that the cntical educational imperative is 
to diminish the practice of unprotected sex Not 
fully resolved, however, is how much emphasis 
should be placed on the number of partners 

In interpreting these results, it is important to 
distinguish the pn babilitv of mdividual n^k from 
the overall exteiit of nsk in the population, relative- 
1) small proportions of the Canadian population 
correspond to large numbers of individuals. For 
each I percent of the population engaging in unsafe 
sex or shanng needles, nearly one -quarter of a 
million people are at nsk of Hi\ infcLtion. This a 
staggenngl> large number, when that nsk mvoKes 
a \ irus that ev entualK leads to the development of a 
deadlv illness, at an age when most people" experi- 
ence ver\ goixl health 



Prevalence of Needle Sharing by Injection 
Drug Users 

The first question in this section asked **Have you 
ever injected yourself with drugs using a needle 
shared with someone else?" Of the 1253 respon- 
dents, 16, or 1.3 percent, answered yes (and one 
respondent would not say ). In terms of the popula- 
tion as a whole, this leads to an estimate that 
approximately 235,000 people have shared a nee- 
dle Unfortunately , the number of respondents who 
reported having shared a needle is far too small to 
allow their charactenstics - age, location, and so on 
- to be determined with any precision 
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Sexual Practices 

First, respondents were asked how many sexual 
partners they had had in tlie previous five years and 
their sex. The interval of five years was chosen 
because that is a reasonable estimate of how long 
HIV infection has been significantly prevalent.** 

A total of 5 percent of men and 13 percent of 
women reponed that they had not had a sexual 
pannerin the previous five years, and 54 percent of 
men and 69 percent of women reported having one 
panner By a ratio of 35 percent to 14 percent, men 
were more hkely than women to have had two or 
more sexual panners in the previous five years. Of 
the respondents with two or more partners, about 
*' '^e-quarters of the men and half the women had 
iiad three or more partners, and about 40 percent of 
the men and 15 percent of the women had six or 
more partners. Five percent of the men and 3 6 
percent of the women would not disclose the 
numberof sexual partners and w ere asked no further 
questions in this section. 

In terms of sexual onentation, 0 7 percent of the 
men indicated that they had had only male sexual 
partners in the previous five years, and another 0 9 
percent indicated that the\ had had part'-iers of both 
sexes: only 0 3 percent of women irdicated that 
they had had only female partners, and 0 I percent 
had had partners of both sexes 

The reports of numbers of panners for women 
and men cannot both be correct. The distributions 
of numbers of partners of women and men m ed not 
be identical (for example, a small proportion of 
women could account for a much larger proportion 
of all women's partnerships than the same propor- 
tion of men) The /iMw^er5 of heterosexual relation- 
ships reported by women and men, however, must 
be equal, to within sampling error Commenting on 
the similar findings of a number of previous 
surveys. May, Anderson, and Blower^ remark. 



TABLE 3,1 

Number and gender of sexual partners, by 
gender of respondent 



Nunnber and gender 


Men 




ot sexuai partners 


^percentage) 


^percentage) 


No partner 


56 


133 


One partner of the ODpO- 






stte sex 






Ma''»'»ed 


49 0 


57 r 


No! Ta^r ea 


48 


' 4 


iotai 


53 3 


68 6 


Or*e partner the san^e 


2 


p 

c 


sex 






"'wo or nno'P oartopr^? 






of the opposite sex 






2 oartners 


'9 


68 


3-5 pa'trers 


^ * 7 


48 


6-''0 pa^lners 


6 7 


8 


1 T or more pa-^-^^'S 


56 


2 


Do*^ t kpOw how T a V 




' 3 


Tota' 


33 6 




f wo Of Tore par*r'e''S a 


5 




0* the sa-^e sex 






'JVC c Tce pa'l-'fe's at 


9 




east ore of eacf^ sex 






'''ao or Ttore partners 


4 


2 


jvCo'cJ r^ot d(SC'Ose ^he"" 






sex^esi 






Aou d r^o* g^ve r^^TDe' of 


50 


36 


pa^f^e's 






'o*a 


^00 0 


'00 0 



These figures illustrate a problem that is common to 
essentially all such siud«e>, namely iliai men report a 
significantly higher average number of partners than do 
\^omcn This clearl> cannot be the ca^e The extent to 
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TABLE 3.2 

Whether respondent had sex without a condom with a person who 
may have been HIV infected and with someone whom he or she 
"did not Icnow very weil" in the last five years, by gender 



Had sex without using 
a condom with someone 
you thought might be 
a carrier of the AIDS 
virus 

(percentage) 



Had sex without using 
a condom with someone 
you did not know very 
well in the last 
five years 
(percentage) 



Response Men Women Men Women 

Yes 6 2 41 27 

No 92 96 58 72 

Don't know 2 10 0 

Wouianotsay 0 i 1 1 

Total 100 100 100 100 

Number of cases 203 93 203 95 



TABLE 3.3 

Whether respondent had sex without a condom with a person who 
may have been HIV infected and with someone he or she ''did not 
know very well" in the previous five years, by number of partners 
in the last five years, by gender 



Number of 
partners m the 
last five years 


Had sex without 
using a condom 
with someone you 
thought might be a 
carrier of the AIDS 
Virus 

(percentage) 


Had sex without 
using a condom 
with someone you 
did not know very 
well in the last five 
years 

(percentage) 


Number ot cases 


Men Women 


Men Womerf 


Men 


Women 


Two 


0 2 


9 9 


45 


45 


Three or more 


„ 4 


45 




42 


Three to five 


3 ~ 


31 


70 




Six to nine 


5 - 


63 


21 




Ten or more 


18 


72 — 


54 
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which the reported numbers reflect exaggeration by 
men, underestimation by women, or failure to capture a 
smalK highly active fraction of the female population is 
usually not known 

Respondents vv^ith two or more sexual partners in 
the previous five years (except exclusively lesbian 
women) were asked about behaviour that might 
have placed them at risk.^ Relatively small percent- 
ages, 6 percent of r-^n fl';a 2 percent of women, 
reported that they had **had sex without using a 
condom with someone [they] thought might be a 
carrier of the aids virus." In addition,^ 2 percent of 
men and 2 percent of women indicated that they did 
not know or would not say whether they might have 
had sexual contact with someone who was Hiv 
infected. Although the percentage of men saying 
that they might have had such contact was small 
enough that it could largely reflect the behaviour of 
gay and bisexual men, analysis of the data showed 
that this was not the case Relative to the entire adult 
population , between 2 and 3 percent of men thought 
that they might have been exposed to aids, com- 
pared to about 0.5 percent of women. Among 
individuals with two or more partners in the 
previous five years. 27 percent of the women and 4 1 
percent of the men reported that they had "had sex 
Without using a condom with someone [they] did 
not know very well.** 

An obvious question is whether respondents who 
report having more sexual partners are more likely 
to say that they have had sex with a potentially 
HIV-infected partner or witli someone they did not 
know very well (remember that these two questions 
were asked only of people with two or more partners 
in the previous five years). As Table 3 3 shows, 
among men with two sexual partners, none reported 
that he had had unprotected sex with a person who 
might be Hiv infected; the figure was 4 percent for 
men with between three and nine partners, and 18 
percent for men with ten or more partners. The 
percentage of men who reported having had sex 
with someone they did not know very well was 9 for 
men with two partners, 3 1 for men with three to five 
partners, 63 for men with six to nine partners, and 



FIGURE 3,3 

Percent who had unprotected sex with 
someone who may have been HIV infected 
and with someone the respondent did not 
know very well, by number of sexual 
partners in the last five years 

Men 



2 partners 
3-5 partners 
6-9 partners 

10 or more partners 

Women 

2 partners 

3 or more partners 




Percent 0 20 40 60 80 100 

■ Had unprotected sex ■ Had unprotected sex 

with someone who wtih someone you did 

may be HIV-infected not know very well 



ERLC 



44 



38 AIDS in Canada 



72 for men with ten or more partners. The corres- 
ponding figures for women are very similar 

The relationships between number of sexual 
partners and having had unprotected sex with a 
potential hiv carrier or with someone whom the 
respondent did not know well are very strong 
Although some individuals with large numbers of 
sexual partners do not engage in unprotected sex , on 
average people with more partners are more likelv 
to risk unsafe sex 



Sexually Transmitted Disease and 
Sexual Practices 

Whether or not someone has had a sexually trans- 
mitted disease (std) is also a good predictor of the 
number of partners and of the likelihood of having 
unprotected sex with a potentially Hiv-infected 
person and with someone not well known to the 
respondent. Among the 35 percent of male respon- 
dents with two or more partners in the previous five 
years, 13 percent reported having had an std. Of the 
men who reported having had an std, 27 percent 
said they had had sex with someone who they 
thought might be hiv infected, or did not know 
whether they had done so, compared to only 5 
percent of those without an std; furthermore, 77 
percent of men who had had an std said that they 
had had sex with someone they did not know very 
well, compared to 37 percent of those who had not 
had an std. 

Men who had had an std had also had more 
sexual partners: 53 percent had had six or more 
partners in the previous five years and 40 percent 
ten or more; for men without an std, 35 percent had 
SIX or more partners and 24 percent had ten or more 
in the previous five years. Becai^se the number of 
male survey respondents who reported having had 
an STD IS only twenty six, these findings should be 
treated with some caution While the results for 
women are fairly similar, the percentage of women 
who had had an std (6 percent of women with two 
or more partners) is too small to justif; reporting the 
figures. 

From these figures, it is apparent that respon- 
dents who report having had an std are more likely 
to engage in behaviour that puts them at risk. There 
IS strong justification for using std clinics to 
distribute aids educational materials and for en- 
couraging puysicians and other health practitioners 
who treat stds to do the same. 



ERLC 



45 



Behaviour Involving Risk of Infection 39 



Predictors of the Number of Sexual Partners 
and the Likelihood of Having Unprotected 
Sex with an Unknown Partner 

Knowing that sexual practices are related to identi- 
fiable characteristics of individuals would allow 
AIDS education efforts to be targeted more effective- 
ly Sexual practices are certain to be related to the 
demograp-iic vanablcs of gender, age, and mantal 
status,"^ but the key question is whether any other 
variables affect sexual practices As noted, there 
were too few gay, lesbian, and bisexual respondents 
to pcmut estimates of the impact of sexual orienta- 
tion on sexual behaviour 

Again, Canada was divided into six regions in 
which the four provinces of Atlantic Canada were 
grouped together, as were Manitoba and Saskatche- 
wan Region had no statistically significant effect 
on sexual practices for either men or women In all 
but one of the analyses, education also had no 
significant effect, but there was a suggestion that 
numbers of partners and having had a partner who 
was not well known to the respondent were margin- 
ally higher among high-school graduates than among 
Canadians with less or with more education 

Sex, age, mantal status, and (for men) sexual 
onentation had strong effects on sexual practices, as 
Table 3 4 shows for men and Table 3 5 for women 
These tables give the percentages of men and 
women with two or more, three or more, and six or 
more partners in the previous five years and the 
percentages who reported having unprotected sex 
with someone they did not know very well Because 
mantal status and age arc strongly interrelated, the 
tables also give the ^'adjusted percentages'' m these 
categones The adjusted percentages show the 
differences between categones when it is assumed 
that the individuals in these categones are alike m 
other respects For example, they provide a com- 
panson of the number of sexual partners of married 
and unmamed men when it is assumed that the age 
distnbutions of married and unmamed people arc 
the same ^ 

Mantal status exerts the strongest effect on the 
reported number of sexual partners and on the 



likelihood of the resi-ondent's having had sex with 
someone that he or she did not know well. Eleven 
percent of the manned men, 15 percent of widow- 
ers, 89 percent of divorced and separated men, 74 
peuent of never-manied men, and 66 percent of 
men living with bu' not mamed to a female partner 
had had two or n ore partners m the previous five 
years. 

The proportion j{ women who reported having 
two or more partners was approximately half the 
figure for men, but the pattern of differences 
between categones of mantal status was similar 
Five percent of mamed women, 7 percent of 
widows, 40 percent of those living with but not 
mamed to male partners, 35 percent of the never 
mamed, and 24 percent of the divorced and 
separated women had had two or more partners in 
the last five years While the size of the differences 
in sexual behaviour between the mantal-status 
categones depends on which cnterion is employed, 
the key distinction is between the far more active 
unmamed people and mamed people (combined 
with widows and widowers). 

Age IS correlated with mantal status, so the 
smaller numbers of sexual partners of mamed and 
widowed people might result from their being 
older, on average, than unmamed people. The 
adjusted percentages in the fifth to eighth columns 
of Table 3.4 and the fourth to sixth columns of 
Table 3.5 show the differences among mantal- 
status categories, adjusting forage This adjustment 
for age, it turns out, does not significantly change 
estimates of the impact of mantal status. 

Age has a very strong impact on number of sexual 
partners and on whether the respondent reports 
having had sex with a partner whom he or she did 
not know very well. Table 3.4 shows that 61 per- 
cent of 1 8- to 24-year-old men reported having three 
or more partners m the previous five years, com- 
pared to 39 percent of 25- to 34-year-old men, 15 
percent of 35- to 44-year-olds, 8 percent of 45- to 
54-year-olds, and around 4 percent for older men 
These differences are considerably reduced when 
I ntal status IS taken into account If we discount 
the tendency for 18- to 24-year-old men to be 
unmamed, the 61 percent figure is reduced to 38 
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TABLE 3.4 

Percentage of men with tv.o or more, three or more, and six or more sexual partners, and 
who had sex with someone they did not know very well, in the last five years, by age and 
marital status/ 



unadjusted percentages 



Percentages adjusted for all other vanables 



Nunnber of partners 



Age 

Marital status 



2 or 

rnore 



3 Of 



6o^ 
rrore 



Unprotected 
sex with 
someone 
not well 
known 



Number of partners 



2 or 
more 



3 or 

nnore 



6 or 
more 



Unprotected 
sex with 
someone 
not well 
known 



Number 
of 

cases 



AGE 

18 24 
25 34 
35-44 
45 54 
55 64 
65 or more 



79 


61 


27 


23 


57 


38 


17 


14 


94 


48 


39 


23 


28 


45 


36 


21 


26 


152 


19 


^5 


8 


9 


24 


21 


1 1 


12 


115 


19 


8 


3 


5 


25 


18 


5 


9 


65 


15 


4 


3 


0 


29 


18 


9 


8 


61 


4 


3 


3 


2 


18 


17 


10 


9 


4o 



MARITAL STATUS 

Married 

Live with partner 
Separated O'v 
Widowed 
Never nnarned 



1 ' 


5 


2 


4 


17 


9 


5 


6 


315 


66 


^4 


29 


36 


61 


51 


27 


34 


48 


89 


^0 


50 


37 


94 


81 


51 


37 


23 




14 


14 


8 


28 


20 


16 


12 


7 


74 


60 


29 


28 


61 


51 


25 


25 


140 



•The adjusted percentages mciude a control tor sexua' orientation There aie too few gay and bisexual men to justify 
inciudipg est'nnates of the effects on sexual onentation 
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FIGURE 3.4A 

Sexual behaviour in the last five 
years, by age 

Had two or more partners in the last five years 

18-24 
25-34 




Had three or more partners in the last five years 




Had unprotected sex with someone they did not 
know very well In the last five years 




Percent 
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FIGURE 3.4B 

SexLsal behaviour in the last five years, 
by marital status 
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TABLE 3.5 

Percentage of women with two or more and three or more sexual partners, and who had sex 
with someone they did not know very weii, in the iast five years, by age and marital status 



Age 

Marital status 



AGE 
18 24 
25-34 
35 44 
45-54 
55 -64 
65 or rr^cre 



UnaOiusted percentages 



Number of 
partners 

2 or 
nnore 



3 or 
more 



Unprotected 
sex with 
someone 
not well 
known 



34 
^8 
7 
12 
2 
4 



15 
^0 
3 

1 

0 
0 



10 
7 
1 
1 

0 
0 



Percentages adjusted for all otf^er 
variat)les 



Numt)er of 
partners 

2 or 
more 



3 or 
more 



Unprotected 
sex with 
someone 
not well 
known 



22 
19 
10 
0 
6 
7 



8 
11 
5 
2 
2 
? 



Number 
of 

cases 



102 
169 
136 
70 
78 
72 



MARITAL STATUS 
















Married 


5 


1 


1 


6 


1 


2 


388 


Live With partner 


40 


15 


9 


36 


13 


8 


48 


Separated div 


24 


1 1 


3 


27 


13 


0 


46 


Widowed 


7 


2 


2 


14 


6 


0 


39 


Never married 


35 


^9 


12 


29 


17 


11 


106 
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percent. Even holding constant marital status, men 
underthe age of 35 are about twice as likely as those 
over 34 to report having had unprotected sex with 
someone they did not know well. Among women 
between 18 and 24, 15 percent had had three or 
more partners in the previous five years and 10 
percent had had unprotected sex with someone they 
did not know well; for women aged 35 to 44 the 
corresponding figures are only 3 and ! percent. 

The key demographic variables, sex, marital 
status, and age, and not socio-economic variables 
or location, affect the prevalence of sexual practices 
that carry the risk of hiv ir.fection. These findings 
suggest that efforts at behaviounal change should 
be focused on unmarried, younger people. 
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Knowledge about AIDS and Sexual 
Practices 

It makes sense that people who know more about 
AIDS will exerci:.t more caution in their sexual 
relationships, but this is not what Table 3.6 shows: 
men who are more knowledgeable about aids are 
more likely to have had two or more, three or more, 
and six or more partners and more likely to report 
having had unprotected sex with someone they did 
not know very well. The main difference is between 
respondents scoring six or less on the nine-point 
scale of knowledge and those scoring seven, eight, 
or nine. Twenty-three percent of the less knowl- 
edgeable men had had two or more partners, and 9 
percent had had unprotected sex with someone they 
did not know very well, while nearly 40 percent of 
the more knowledgeable men had had two or more 
partners and nearly 20 percent had had unprotected 
sex with someone they did not know very well. For 
women also, greater knowledge is associated with 
greater risk, but the relationship is not as strong. 

Because knowledge about aids is related to a 
number of different variables, including age, and 
because sexual practices are related to age and 
marital status, the positive relationship between 
knowledge and sexual practices might be caused by 
variables that affect them both, h is possible, for 
example, that greater knowledge is associated with 
nskier behaviour only because both are higher 
among younger people. Statistical analysis, how- 
ever, showed that this was not so. When age, 
education, marital status, sexual orientation (for 
men only), and region are held constant, the 
positive association between knowledge and risk is 
not altered. In other words, even if knowledge 
about AIDS were unrelated to individuals' age, 
education, marital status, region, and sexual orien- 
tation, there would still be a tendency for people 
with more knowledge to take more risks. This 
finding - that greater knowledge is associated with 
increased, or at least not decreased, incidence of 
behaviour with risk of Hiv infection - is consistent 
with many other studies of the relationship between 
knowledge and behaviour 



Figure 3.6 

Nunfiber of sexual partners, by knowledge 
about AIDS 
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TABLE 3.6 

Percentage of men and women with two or more, three or more, and (for men only) with six 
or more sexual partners In the last five years, and who had sex with someone they did 
not know very well, by knowledge about AIDS 



Men 



Women 











Unprotected 


Number of 


Unprotected 








Number of partners 


sex with 


partners 




sex with 






Knowledge about 


(percentage) 




someone 


(percentage) 


someone 






AIDS (number of 








not well 






not well 


Number of cases 


correct answers 


2 or 


3 or 


6 or 


known 


2 or 


3 or 


known 






out of 9) 


more 


more 


more 


(percentage) 


more 


more 


(percentage) 


fs/len 


Women 


Four or less 


22 


21 


10 


8 


7 


6 


3 


57 


59 


Five or SIX 


23 


15 


6 


9 


7 


2 


1 


140 


134 


Seven 


38 


30 


21 


16 


9 


9 


5 


111 


110 


Eight 


37 


30 


15 


19 


18 


7 


6 


144 


182 


Nine 


39 


27 


12 


18 


17 


7 


3 


125 


181 


Total 


33 


25 


13 


15 


13 


6 


1 


575 


666 
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Reported Changes in Behaviour to 
Avoid AIDS 

Respondents with two or more sexual partners in the 
previous five years were asked if they had "changed 
|their| behaviour because of the risk of becoming 
infected with the aids virus " Respondents who 
replied yes were then asked what changes they had 
m<ide; these responses were recorded verbatim and 
subsequently coded into the categories shown in 
Table 3. 7. In order to gather more detailed informa- 
tion about behavioural change, respondents were 
asked whether they had. reduced the number of 
sexual partners, been more cautious about whom to 
have sex with: ever decided not to have sex with 
someone because of the fear of becoming infected, 
and started to use or used condoms more often The 
responses are shown in Table 3 8 Because this 
analysis is restricted to persons with two or more 
partners, the sample is reduced to 203 men and 95 
women. 

Forty-one percent of the women and 54 percent 
of the men with tw o or more partners in the previous 
five years reported that they had changed their 
sexual practices to avoid infection (another 1 
percent of men and 5 percent of women indicated 
that they had no need to do so) Relative to the entire 
population (not just to individuals with two or more 
partners), about 16 percent of Canadian men and 7 
percent of women had had two or more sexual 
partners in the previous five years but had not 
changed their behaviour in response to aids 

About one-third of the men who reported that 
they had not changed their behaviour had had two 
partners in the previous five years and another third 
had had three to five partners. This leaves about 5 
percent of Canadian men who had had six or more 
sexual partners in the previous five years and had 
not changed their sexual practices to reduce the risk 
of infection. Three-fifthsof the women who had not 
changed their behaviour had had two partners; 
another fifth had had three to five partners, and only 
one-fifth - accounting for somewhere over 1 per- 
cent of all adult women - had had six or more 
partners and not changed their behaviour Of 



TABLE 3.7 

Responses to the question ''Have you 
changed your behaviour because of the 
r\sk of becoming Infected with the AIDS 
virus?" by gender 



Behavioural change 


Men 


Women 


m response lo AIDS 


(pci^eniage) 




Yes practiced safe sex 


16 


9 


one partner only 


10 


5 


more cautiOus 




.^0 


got Hnarned 


3 


3 


remained celibate 


■t 


'J 


all others 


1 


0 


Total 






No Change 


44 


bi 


No no need to c^anqe 






Would not Sdv 




3 


Total 


100 


100 


Nun^be^ ot cases 


.'03 


95 
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TABLE 3.8 

Behavioural change by respondents with 
two or more sexual partners in the last 
five years who reported some change in 
their practices, by gender 



Men Wonnef> 
{per (pe^ 



OuestiQp 


Respof^se 


centage) 


rentage 


Been rrore cautious 


Ves 


9b 


84 


about who V 00 have 


No 


5 


^5 


sex w ?h 


Tota 


'00 


'00 


ReOuceanuTl^e' ot 










No 


:b 


J3 
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0 






'00 
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' es 


4' 
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No 


b9 


b4 
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0 








00 


Have yOo sta^teo 'o 
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t)i.» 


1)9 
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No 


40 


4' 
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FIGURE 3.8 

Behavioural change to avoid HIV infection 
for respondents with two or more sexuai 
partners in the last five years who reported 
some change in their practices 
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TABLE 3.9 

Frequency of condom use by number of sexual partners In the last 
five years, by gender 



Frequency ot corao^ ^se 'oexer'age 



Ml irnhpr of 

partners tp the 
last f've years 


Every 
t,me 


A-rroSt 

every 
t me 


Some^'mes 




Neve' 




Number 
of cases 


MALE 

Two 

Three to ffve 
Six or more 


24 

28 
8 


2 
•6 


^8 
8 

30 


■J 

5 
6 


54 
40 


'00 

^00 
^00 


44 

68 
^5 


To*ai 




'3 


'9 


5 


44 


'00 


•87 


FEMALE 
Two 

Three or -^o'e 


3 


5 
6 


•6 


^2 


66 
5' 


•00 
*00 


44 
40 


Total 


'2 


6 


9 




62 


•00 


85 
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cour^, this behavioural change takes place in the 
context of men being much more likel> than women 
to report sexual practices that expose them to Hiv 
mfection and to other sexuallv transmitted diseases. 

Changes in sexual behaviour were more common 
among respondents w ith more sexual partners, who 
said that they had had sex with a person who mav 
have been infected or who the\ did not know verv 
well, and who reported having had a sexuall) 
transmitted disease Among respondents with two 
or more partners in the previous five years, 28 
percent of men and 2 1 percent of women reported 
that they had made some change in their behaviour, 
for men and women with three or more partners. 62 
and 64 percent respectively reported making some 
change Thirty-six percent of men who had not had 
an STD reported some change in behaviour, com- 
pared to 77 percent of men w ith an std Changes in 
sexual practices to avoid hiv infection are not, 
however, related to education, age. or know ledge 
of AIDS The absence of a relationship between 
knowledge and nsk avoidance is also well docu- 
mented in previous research 

Almost all the respondents who said that thev had 
df^-^v something to reduce their nsk of infection 
indicated that they chose their partners more tare- 
fully and said that they were more iikelv to take 
precautions when having sex. but only aveo small 
proportion reported abstaining from sex About 70 
percent indicated that thev had reduced the number 
of partners; around 90 percent rcponed that thev 
were more cautir^js about their sexual partners, and 
60 percent had started to use condoms or used them 
more often About 40 percent said that the> had. on 
at least one occasion, not had sex for fear of 
exposure to HIV intection There are no statisticallv 
significant differences in the responses of women 
and men to these questions " 

The extent to which behavioural changes have 
not been adequate to prevent the transmission of 
HIV infection and other sexually transmitted dis- 
eases elfectiveiy IS dear from the data, in Table 3 9. 
on the frequency of condom use Again, respon- 
dents with fewer than two sexual partners m the 
previous five years are excluded from the analysis 
Among men with two sexual partners. 24 p<*rcent 



reported that they use condoms every time they 
have sex, 54 percent never use them, and most of 
the remainder said that they use condoms Some- 
times/* For men with three to five partners, condom 
use appears to be slightly more frequent. Among the 
most sexually active men, who had had six or more 
partners in the previous five years, however, only 8 
percent use a condom every time, 16 percent use 
one almost every time; 30 percent use one "some- 
times", 6 percent use one 'Seldom/* and 40 percent 
never use a condom. 

The frequency of condom use is no greater for 
women Among women with two partners in the 
previous five years. 13 percent reported that they 
use a condom every time they have sex and 66 
percent never use a condom, among women with 
three or more partners, 1 1 percent use a condom 
every time they have sex and 57 percent never use a 
copdom 

These figures are difficult to interpret precisely. 
It IS possible that respondents who use a condom 
some but not all of the time make accurate judg- 
ments of when they are at risk. This is not very 
likely, however, especially in light of the evidence 
that having more sexual partners does not increase 
the frequency of condom use Concern about aids 
has led to changes m the sexual behaviour of 
Canadians, but these changes are far from making 
safer sex the norm 
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Conclusion 

In a certain sense, these data speak tor themselves 
while the u^e of injection drugs and sexual prattkc^ 
that Larrv the ri>k \u\ intention are confined to a 
minont) ot the Canadian population, large numht t s 
ot Canadians are p<.)tentiall> at nsk Sexual p^aLtlLe^ 
that inv oKe ^^k are conLeniratcd among adults w ho 
arc not married (except widows and widowers) and 
among younger people Tne prevalence of unsafe 
practices is unrelated to socio-CLononiic variables. 
su<^h as education, income, and occupation, or to 
location, including region and size of conimunitv 
There appears to be a much greater prevalence ot 
nsk among men. but this is m part due to bias m 
measurement Too few respondents reported using 
injection drugs to permit an ceannnation ol their 
chj^-acteristics 

Approxim.ateiv halt of Canadians who had had 
more than one sexual partner m the previous t'lve 
\ears said that they had changed their sexual 
practices in response to the threat ot mv infection 
Still, about 6 percent of all men reported having had 
SIX or more sexual partners in the previous five 
\ears and an equal number reported that the\ had 
had unprotected sex on at least one occasion with 
someone thev did not know well I wo percent ot 
men and just less than 1 percent of women reported 
that they had "had sex without using a condom with 
someone (ihe>| thought might be a carrier of the 
AIDS virus ** The tlgures on condom use demon- 
strate that man\ sexuallv active people do not 
practise safer sex 

MDS education alone is not sutficient to bring 
about behaviounal change 11 anything, better 
mlormed Canadians are more Iikelv to have en- 
gaged in sexual practices that place them at risk of 
HIV infection' There is a need to tailor the content ot 
MDS education to sectors of the population whose 
practices place them most at risk 

While restrictions on the length ot the question- 
naire limit the present analysis of sexual behaviour, 
there are serious drawbacks to the use ot any single 
cross-sectionai survey to understand sexual behav- 
iour and behavioral change Understanding changes 

O 
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in attitudes and behaviour n^fjinres. at the least, 
repeated cross-scctional ^urveys Still better would 
be a longitudinal survey, in which respondents are 
interviewed on at least two different occasions 
While the high cost of longitudinal surveys remains 
a major limitation, m portant advances in knowl- 
edge of how to organi.e the data collection and in 
the statistical analysis of longitudinal data make 
such an enterprise ^ountifically feasible 



Information about 
AIDS: Sources and 
Responsibility 



Which media are used to inform Canadians about 
HIV infection and aids is potentially cntical to the 
success of these efforts. Not only are different 
media likely to differ in overall effectiveness, but 
the effectiveness of a particular medium may not be 
the same for all segments of the population. In 
addition, the source of messages about aids may also 
have an impact on their effectiveness. This chapter 
begins with an analysis of what Canadians report is 
their main source of information about aids and 
where they say they would go to learn more about 
AIDS. There follows an examination of the percent- 
ages of Canadian adults who have seen a program 
about aids on television or listened to one on the 
radio, read an article in a newspaper or m.>gazine, 
read a pamphlet, or called an aids "hotline." 
Exposure to these media is then examined in 
relation to the key predictors of knowledge about 
AIDS. This chapter also reports on Canadians' 
opinions concerning the responsibilities that medi- 
cal practitioners and parents, the vanous levels of 
government, and other organizations should have 
for AIDS education. 

We will also examine the relationship between 
exposure to information about aids in the different 
media and knowledge about aids These findings 
must be treated with caution, however, because the 
direction of the relationship cannot be determined 
from a single survey. If, for example, people who 
rq>ort having watched a television program know 
more about aids, it is possible that they know more 
benuiC of the program But it is also possible that 



people with more interest and previous knowledge 
of AIDS are more motivated to watch a program on 
the subject. The present survey can be used to 
describe the association between information about 
AIDS and exposure to mass media, it cannot be used 
to demonstrate that use of some particular medium 
causes knowledge to increase.' 



52 AIDS in Canada 



Sources of Information about AIDS 

Table 4.1 summanzes the answers to the question 
**What has been your main source of information 
about AIDS?" Television and newspapers, which are 
named by 39 percent and 23 percent of respondents 
respectively, lead the list. Magazines, the main 
source for 9 percent, and brochures, the mam 
source for? percent, are a distant third and fourth m 
popularity. The remaining 22 percent of responses 
included a grc » variety of sources of information. 
Between 2.5 and 6 percent of respondents named 
radio, books, and/or journals and schoolteachers 
All health authonties combined - physicians, nurs- 
es, hospitals, and clinics - account for only 2 5 
percent of all mentions; the gay community, aids 
groups, and aids hotlines account for 0.3 percent, 
and the provincial departments of health. Health 
and Welfare Canada, and "government" account for 
0.2 percent. In the main, Canadians rely on the 
mass media rather than more specialized publica- 
tions to learn about aids. 

Asking people where they would look "to learn 
more about aids" produced a remarkably different 
distnbution of responses (see again Fable 4 1) 
Physicians, named by 32 percent of the respondents 
as the best source of information, were by far the 
most frequently mentioned, even though only 0 9 
percent of respondents reported that physicians had 
been their main source of information Next most 
popubj- were health clinics, chosen by 1 1 percent, 
journals and books, chosen by 8 percent, and 
pamphlets, chosen by 7 percent. Television and 
newspapers, respectively, accounted for only 6 and 
5 percent of the respondents' choices 

While the enormous discrepancy between the 
distributions of the mam source of information and 
the preferred source is disturbing at first, the two 
questions are not as similar as they appear The 
question about the main source of information is 
probably understood by most respondents to refer to 
the kinds of general information about aids that are 
rc ^rted in the mass media, while the question 
about where to go to find out about aids assumes a 
different goal, that ot obtaining specific informa- 



TABLE 4.1 

Main source and best source of Information 
about AIDS 



Mam 



Best 





source 


source 


Source of mtormatton 


(percentage) 


(percentage 


Television 


39 1 


5 7 


Radio 


J 0 


1 1 


VfUcUo iTlUVIco 


2 


2 


Newspapers 


22 5 


A C 


Magazines 


8 8 


c o 




2 


1 


"Reading 


4 


5 


'Media 


3 1 


6 


Pamphlets 


66 


7 1 


Medical Journals 


4 


1 2 


Journals boo^<s 


3 3 


79 


Library 


0 


1 0 


Family members Spouse 


7 


5 


Friends 


Q 

y 


u 


Nurse 


6 


5 


Doctor 


9 


32 1 


School teachers 


26 


1 8 


Hospital ctimc in hospital 


4 


1 6 


Health clmic 


7 


1 1 U 


Through owr^ occupation 


1 1 


0 


Gay community 




1 


AIDS groups 


2 


24 


A person wtth AIDS 


0 


8 


Telephone hotime 


0 


32 


Department of Health 


1 


3 7 


Provinctal government 


0 


2 


Health and Welfare 


1 


' 3 


Government 


0 


' 0 


All othe''s 


' b 


22 


Don t kpoa 




4 3 


f'efuseo to say 


4 


b 


lotai 


U)0 0 


^00 0 
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TABLE 4.2 

Exposure to information about AIDS from various media 



Exposure to information about AIDS (percentage) 



Medium 


Has 

used 

"^^edium 


1,^3 

not used 
medium 


Not 

certain 


Does 
not use 
medum 
at all 


Dont 
know 


Total 


Watched program on tv 


62 5 


34 3 


26 


4 


2 


1000 


Heard program on radio 


27 0 


65 8 


24 


46 


2 


1000 


Read newspaper story 


81 7 


160 


^ 4 


8 


1 


1000 


Read article m magazme 


72 8 


25 1 


1 0 


1 0 


1 


1000 


Read pamphlet 


56 0 


42 6 


1 0 


3 


1 


100 0 


Telephoned AIDS hotime 


1 0 


98 9 


0 


0 


1 


1000 
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F!GURE 4.2 

Percentage who have learned about AIDS 
from various media 




tion about some aspect ot aids That mtomiation is 
better obtained fnMii an expert or a published 
reference than from general coverage of aids m the 
mass media 

Respondents were also asked whether they had 
ever heard about aids from any of six particular 
sources As Table 4.2 indicates, very large percent- 
ages had read a newspaper story about aids (82 
percent), read an article m a magazine (73 percent), 
or watched a program on television (63 percent). 
Just over half had read a pamphlet, and a quarter had 
listened to a radio program about aids. One percent 
of the respondents had made use of a telephone 
hotlme. These figures partly reflect more general 
differences m peoples' viewing, hstening, and 
reading habits. A regular reader of any newspaper, 
for example, would have difficulty avoiding articles 
about AIDS Given the relatively small amount of 
broadcast time devoted to documentaries on radio, 
except for the CBC, it is possible that people who say 
thev have listened to or seen a program about aids 
are actually referring to a brief item on aids in a 
news report 
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Who Uses Which Media? 

For AIDS educators, and more generally for people 
engaged in health promotion, it is important to 
know whether some media are more effective than 
others in reaching particular sectors of the popula- 
tion. The question is whether the "market" for 
information about aids is segmented, like the 
markets for many consumer products. To address 
this question, use of the various media was coirelat- 
ed with five of the major predictors of levels of 
knowledge about aids and of behaviour entailing 
risk of HIV infection: gender, age. mantal status, 
education, and region.^ 

Only education exhibits a consistent effect across 
all the media. As Table 4.3 indicates, attention to 
al! the media increases with education. For televi- 
sion viewing, the range is 20 percent: about 70 
percent of respondents who had graduated from 
high school or obtained more education reported 
that they had watched a program about aids. 
compared to about 50 percent of respondents who 
had not completed high school For radio programs . 
the trend is similar but weaker Education has the 
strongest impact on reading about aids Individuals 
who had not attended high school are nearly 20 
peicent less likeiy to have read a newspaper story, 
magazine anicle. or pamphlet than are individuals 
with at least some high school . Generally speaking . 
people with less education rely more on the elec- 
tronic -^^edia and less on print media. 

There are a number of other less consistent 
although statistically significant effecfs. 

- People in British Columbia and Quebec are more 
likely to report having watched a program about 
AIDS than people in other parts of Canada. 

- People between the ages of 18 and 24 are about 
15 percent less likely than people 25 years and 
older to renort having seen a television program 
about AIDS 

- People in Quebec are less likely than people in 
English-speaking Canada to have read an article 
about AIDS 



ERLC 



FIGURE 4.3 

Percentage who have learned about AIDS 
from various media, by respondent 
education 
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TABLE 4.3 

Exposure to Information about AIDS from various media, by 
education 

Percentage who have ever used medium 









Read 


Read 


Read 






Program 


Program 


newspaper 


magazine 


brochure. 


Number 


Education 


on tv 


on radio 


story 


article 


pamphlet 


of cases 


Elementary school only 


46 


27 


60 


42 


31 


97 


Some high school 


54 


22 


76 


61 


49 


298 


High school graduate 


67 


28 


84 


77 


57 


305 


College. Technical 


71 


27 


84 


8'. 


62 


234 


Some university 


69 


24 


89 


87 


58 


112 


University graduate 


66 


34 


94 


83 


69 


186 



B3 
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- Men are less likel> than N^onien U) have read an 
article about aids 

- 18- to 24-year-olds arc about 15 percent more 
likely than 25- to 54-year-olds and 30 percent 
more likely than people over 54 to have read a 
pamphlet about aids. 

These differences are large enough to warrant 
consideration in the dev elopment of aids education 
They fall far short, however, of segmenting the 
population into distinct groups for which sharpl) 
different communications strategies are advisable 

Methodological difficuK^es again suggest cau- 
tion in translating these findh>gs into polic> recom- 
mendations What IS missing rom the anal) sis arc 
measures of the current amount of coverage of aids 
m the different media The best example is prov ided 
by the pamphlets, since the> are directl) aimed at 
providing information about aids, unlike the cover- 
age in the mass med a, where* the communication of 
information is otten subordinate to the presentation 
of news events That eighteen- to twent>-four-> ear- 
olds are more likely to have read brochures ma> 
reflect tiie reading habits of >oung people and eas> 
availability of aids pamphlets, but it t ould instead 
r^^tlect the considerable efforts that have «:one into 
pp viding educational material to them in schools, 
colleges and universities, and in other contexts. 

Unfortunately, the most consistent pattern of 
media use is the tendencv of people with morc 
education to make more frequent use .he media 
This finding emphasizes the mipi)rtai ^e, and dilfi- 
cullv, of reaching less-educated Canadians 



Sources of Information and Knowledge 
about AIDS 

While these findings should be treated with some 
caution, it is reasonable to examine the relationship 
between use of the media and knowledge about 
AIDS. The use of media was measured by the 
question concerning the respondent's main source 
of information about aids and by the six items 
indicating whc Ser he or she had watched or heard a 
program on the topic, and so on. Knowledge about 
AIDS was measured by the nine-point scale de- 
scnbed in chapter 2. Because education has a strong 
effect on knowledge about aids and on use of all the 
media,^ it causes what is known as a "spurious 
correlation" between knowledge of aids and media 
use. To eliminate this effect, the following discus- 
sion is based on analysis in which this impact of 
education is removed statistically. 

The results are surpnsing. Having read an article 
about AIDS in a magazine was associated with a 
score about 0.6 point higher on the nine-point scale 
of knowledge about aids than not having read one. 
reading a newspaper article or p .mphlet was associ- 
ated with an approximately 0.4-point increase in 
i^aowledgL, and watching a TV program or having 
called a hotline with only a 0.2-point increase. 
Heanng a radio report had no effect on knowledge. 
In addition, respondents whose main source of 
information was family andyor fnends scored one 
point more on the knowledge scale, and people 
whose main source of information was a school or 
workplace or magazines scored about one-half 
point more than people with other main sources of 
information As Table 4 I shows, only about 2 
percent of the respondents relied on fam.ly and 
fnends to find out about aids 

Irrespective of their education, people who rcad 
about AIDS know more about it, and reading about 
aids in a magazine is associated with a largei gain 
than reaaing about it in a newspaper. This suggests 
that educators need to try to get the kinds of people 
who usually do no read much to read about aids 
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Responsibility for AIDS Education 

In order to deiermine the legitimacy of the vanous 
sources of information about aids, the survey asked 
how much responsibility "foi informing people 
about preventing the spread of aids" a number of 
groups and institutions should have. The question 
began: 

First, what about the public-health department m the city 
or region where you live? Do you think that the public- 
health department should have a major responsibility, 
that It should have some responsibility, .>r that it 
should not be involved in educating people about aids'' 

As Table 4.4 shows, 59 percent of the respondents 
indicar^d that the public- health department should 
have <j major responsibility for aids education; 38 
percent said it should have a minor responsibility: 1 
percent said it should not be involved, and 2 percent 
had no opinion . These ratings are best interpreted in 
companion with the ratings of other groups and 
institutions. 

With one exception, there is majonty support for 
all the institutions having a "major responsibility" 
for AIDS education. There is considerable variation 
in the ratings. Highest in public support are parents 
(82 percent of respondents said they should have 
major responsibility for aids education), doctors 
(76 percent), and clinics for sexually transmitted 
diseases (75 percent). Next are the government of 
Canada, the government of the province in which 
the respondent lives, and the Canadian Public 
Health Association, to which respectively 71. 66, 
a.-d 65 percent of Canadians assign a major respon- 
sibility Public-health departments and "organiza- 
tions in your community concerned about aids" 
receive about 60 percent support: community health 
centres in Quebec receive 55 percent support, and 
family-planning and birth-control clinics receive 4 1 
percent support Only "churches, syna<*ogues, and 
religious institutions" receive little public support 
14 percent assign them a major responsibility, 46 
percent minor responsibility, and 35 percent no 
responsibility at all (5 percent had no opmion) 



FIGURE 4,4 

Who should have responsibility for AIDS 
education? 
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TABLE 4.4 

Ratings of groups' and organizations' responsibility for AIDS 
education 



Rating of responsibti.ly for AIDS education (percentage) 





Major 


Some 


Should 










respor^ 


respon 


not be 


Not 


Don t 




Group Institution 


sibility 


sibiiity 


involved 


fami'iar 


Know 


Total 


Parents 


82 0 


16 7 


08 


00 


05 


1000 


Doctors 


75 5 


22 5 


08 


00 


1 2 


1000 


Clinics for sexually 


74 7 


21 6 


' 5 


00 


22 


1000 


transmitted diseases 














Government of Canada 


70 7 


22 8 


4 6 


00 


1 9 


1000 


Government of your province 


66 4 


27 4 


4 6 


00 


1 6 


100 0 


Canadian Public Health 


64 5 


24 9 


0 7 


78 


2 1 


100 0 


Association 














Public Health Department 


59 1 


38 ^ 


0 7 


06 


1 5 


1000 


Organizations m your 


b8 0 


29 8 


3 b 


00 


8 7 


100 0 


commun'ty concerned with 
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36 4 
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4 0 


3 ' 
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4' 4 


49 8 


5 2 


08 


28 


100 0 
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4Sb 
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00 
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Canadians see aids education as the responsibili- 
ty of parents, medical and health organizations, and 
government. There is a minor tendency to favour 
higher over lowe»' levels of government, and there 
are minor differences among kinds of institutions 
preferred. Few people regard aids education as the 
responsibility of religious institutions. 



Conclusions 

The result of asking people about their main source 
of information about aids and whether they have 
seen programming about aids in a number of 
different media is a profile of media exposure that 
would likely be the same for other public issues. 
Most people rely on the mass media rather than on 
their immediate friends or specialized publications 
to find out about current events; and aids is one such 
event. The most important differential in media use 
is socio-economic. People with more education 
report more exposure to information about aids 
from all the media. Not surprisingly, education also 
has a strong effect on knowledge of aids, although 
its impact on behaviour involving risk of hiv 
infection is at best weak. 

Although the survey is not ideal for measuring 
the impact of media use on knowledge of aids, the 
analysis is suggestive. Reading ab<iut aids, in 
newspapers, in pamphlets and brochri*es, and espe- 
cially in magazines, is more stro.igly associated 
with higher levels o^ knowled^^e than watching or 
Ustening to program s about * os. Unfortunately, it 
IS difficult to change peoples' reading habits. 
People who do not read newspapers and magazines 
regularly, because of their personal disposition or 
relatively low level of literacy, are not likely to be 
induced to read them to find out about aids. It is 
easier for aids educators to make direct efforts to 
reach people with pamphlets and similar material. 
Given the strong relationship between education 
and reports of having read a pamphlet about aids, it 
IS important that some of this material be accessible 
to people with weaker reading skills. 

The pubhc sees aids education as a responsibihty 
to be shared broadly among the medical profession, 
government, and specialized organizanons. The 
junsdictional issues are likely to be far more 
important to those involved than to the public. With 
the exception of a strong belief that aids education 
IS not a matter for religious institutions, there is 
relanvely little vanation in the ratings of the 
appropnateness of various public and pnvate 
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bodies' responsibility for promoting an understand- 
ing of AIDS. This can be taken as affirmation of the 
present broad involvement of all levels of govern- 
ment in collaboration with medical and public- 
health organizations and professionals 
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5 Public Policies for 
Dealing with AIDS 



At a time when public discussion of medical issucn 
IS still confined largelv to health-care budgets and 
the quality of medical services, the mds epidemic 
has changed the public policy agenda In pan this is 
because of the long asymptomatic penod dunng 
which Hi\ -infected people are able to transmit the 
infection' and because mds causes death at ages 
when fatal illness is extremely rare The impact ot 
these epidemiological aspects of hi\ infection and 
MDS IS amplified by their high incidence among ga\ 
men and injection drug users mds is a unique threat 
as well because it has appeared at a time when few 
Canadians have any memory of an epidemx that 
could not be controlled by drugs or vaccination 

The MDS epidemic has raised important questions 
about the rights and treattrient of Miv -infected 
people, people with mds and s\mtx)tomic hi\ in- 
fection, and- more generally, about civil rights in 
Canada In the context of mds, guarantees against 
discnmination m employment and housing and 
other asp_*v of civil rights, which have long been 
regarded as settled and supported by a broad public 
consensus, have become open to question ' These 
issues have arisen despite the fact that epidemics, 
and the questions about public policy that they 
raise, are not at all new Public-health 'measures 
designed to deal with communicable diseases have 
been in place for many years ^ Indeed, compared to 
diseases that can be spread through casual contact, 
AIDS is not easily communicated 

Thus far public debate on these issues has mainly 
involved community organizations that represent 



people with and at high nsk from aids, health 
professionals in the governmental and voluntary 
service organizations that provide health and social 
services, and political and bureaucratic policy- 
makers In the absence of a survey dealing with 
public opinion as a w hole, m-^dia attention has often 
focused on incidents m which parents, employers, 
and other citizens have voiced their concerns directly 
While the distillation of poll results into the least 
controversial policies is no substitute for effective 
and compassionate policy-making, a knowledge of 
public opinion can lio much to inform debates over 
public policy 

This chapter first describes Canadians' views on 
public policies dealing with aids By examining the 
impact of diffenng formulations of the questions, it 
will be possible to gam insight into respondents' 
reasoning in answenng them Most of the questions 
dealing with public policy concern the treatment of 
persons who are not ill but have tested positive for 
HIV This apparently paradoxical combination of 
good health with the presence of a deadly and 
transmissible virus is a unique charactenstic and the 
greatest source of public fear of aids 

This section of the questionnaire began with ques- 
tions that asked people whether they would send 
their children to class if the teacher were known 
to be HIV positive and whether they would allow 
their children to play with an infected child. These 
were followed by questions dealing with the 
legal protection of employees with mv infection 
and their ngh? to rental accommodation Further 
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questions concerned toting tor hi\ infection. the\ 
dealt uith anonvnious testing, empiovers" rights to 
test job applicants, whether ph\sicians should be 
empoNvered to order tests of people \^ho the> 
suspect are tamers, and the right of insurance 
companies to demand tests of people seeking 
insurance The last questions dealt w ith educational 
programs m the SLhiH)ls. when those prograniN 
should begin, and whether clean needles should be 
provided to injection drug users to stop the spread ot 
the virus 

This chapter also examines difterences in the 
opinions of major sectors ot the population on these 
issues Suth difteren^es might increase the like- 
lihood ot contlict o\cT the direction of wds pohcv 
Like the anaivsis ol knowledge about wos m 
v^hapter 2. this discUsMon will cover kev demo- 
graphic variables 1 age. gender, and mantal status i. 
location 'region and si/e ot coniniunitv >. svkio- 
cconomic diHerenccs i education. hi)Usehold in- 
come, and occupation and labour-torce statu ^ • 
"cultural" variable^ i ethnic itv and r^lig.on and 
religiositv L and s^kmI contacts i with a person w jth 
MDSand hv)niose\uals) Also considered here is the 
question of whether there is a single dimension ot 
response to Mos. w ith. on the one side, people who 
would send their child to the class ut an wds 
intected leacher, support anonymous testing, 
hibit empiovment and housing discrimmatuin. ariv. 
so on. and. on the other, peopk with the oppo^ii. 
opinions La>t. the ch*'pler examines the relatuin 
ship between individuals knowledge about vu>s 
and their viev\s on public p^^i icv Issues 
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Response to a School Teacher Who Is 
HIV Infected 

Based on an incident that vKcurred ^n Nova Scotia. 
the first question asked respondents whether the\ 
^vould send their child to school if neror his teacher 
were known "to have been exposed to the aids 
virus ** The question reads 

Nov, 1 would like to ask vou some questions aN^ut 
policies for dcdhnt Aith people v^ho have been exposed 
to the MDS \iru> The tirst question concerns d muU 
lidKher \\ht> .* hinjuiM luul iinJ hu\ httn txpi*strJ to 
ihe AIDS '»iajs 

Meduul iiuthontu s su\ that thtrt is nU ui all ti> 
the children in this (lass from thi \ tea^htf hut umt 
parents the\ J ft I iru.t the <i,*Jn*ntus ht<.iuse rn*t 
enough i \ kmn\n at present ahtntt MDs 

The teacher is m gvxxj health and snu\\> s\mptorns 
oi havine the disease itself 

Lec s sa> that vou had a six- star .j/j >ok who was m a 
class taught b> this (Cacher V^iHilJ vou pemiii >i)ur 
>a \tar-i>Ui s>*n to ».vintinuc tu o' to classes taught b> 
th.s teacher ' 

Instead of prov iding a single question to be put to all 
respv)ndents. the computer intriKiuccd a number i>l 
vanations into the tomiulatum ot ihe question, at 
random the sex and sexual orientation of the 
teach jr were varied, '^ome of the time medical 
authorities were said to have given assure es ot 
saietv . sometimes to what were said to be "al 
parents, and the child involved was dc^' is 
temale or male and aged six. ten. or touriw ne 
italicized phrases indicate the liKation of these 
variations in the quest- >n The combinations ot 
these possibilities resulted in 108 possible versions 
ot the question, although each respondent heard 
onlv one of the 108 Thf^re is no relation'.hip 
between the panicular version addressed to a given 
respondent and her or his own characteristics - tor 
example, whether she or he is a parent 

When responses to all formulations ol the ques- 
tion are combined.^ 69 percent ot Canadians said 
that thev would send their children to sch(K)l it the 
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TABLE 5.1 

Responses to a question about sending a child to school if the teacher is HIV Infected 
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child's teacher had "been exposed to the aids 
virus." Another 8 percent responded positively but 
qualified their answer m some wa> . Sixteen percent 
would not send their children to school m the 
circumstances descnbed. and 7 percent initial!) 
would not give an opinion. In this context. Cana- 
dians are generall> respectful of the rights of 
HIV-infected persons. 

Further information about respondents' attitudes 
was gathered b> following up the initial question 
Respondents who said that the> would send their 
children to school were divided almost equally over 
whether they would do so with "complete confi- 
dence" or with "some misgivings." Of the initial!) 
negative respondents, one-quarter said that the) 
might be convinced to send their child to lUss 
While in a decided minont), respondents whk 
opposed sending their children to school appear tu 
hold their views niore strongl) than respondents 
who would send their children 

Respondents who qualified their positive answers 
to this question expressed a great variet) of views 
Some weregenerall) uneas) , sa)ing, for example, 
that the) would send their child to class onl) if the 
.^acher were well enough to teach, even though all 
versions of the question included the statement 
'The teacher is m good health and shows no 
s)mptoms of having the disease " Others voiced 
stronger qualifications. sa)ingthdt the) would ^end 
their child to school "only if the teacher is not gay ." 
or *'onl) as long as the teacher has no record of 
sexuall) molesting children " Still others said that 
the) needed more information When respondents 
who did not respond mitiall) were pressed with the 
question if vou had to make a choice, what do )ou 
think ) ou would do. send ) our child to class or not ^" 
just less than half still would not gi\e an opinion, a 
small majont) of the remainder gave a positive 
response 

Three elements of the question as it was posed in 
the survey were varied randomly The first vanation 
involved the teacher, who was identified in one of 
SIX different wa)s, as 

- a man whi) ls a teacher and ha^- been exposed tu 
the AIDS virus. 



- a woman who is a teacher and has been exposed 
to the AIDS virus; 

- a male teacher w ho is a homosexual and has been 
exposed to the aids virus, 

- a female teacher who is a lesbian and has been 
exposed to the aids virus; 

- a teacher who has been exposed to the aids virus 
because he received contaminated blood during 
an operation; or 

- a teacher who has been exposed to the aids virus 
because she received contaminated blood dunng 
an operation. 

B) examining the differences m answers to the 
question when the teacher was descnbed m these 
different w a) s, it is possible to determine the impact 
uf saying the teacher is gay The inclusion of the 
description of a lesbian teacher provides evidence 
of whether it is the teacher's sexual onentation or 
the association of aids with gay men that affects 
respondents 

The second variation m the question that was varied 
involved the credibilit) of information about the 
nsk of infection One-third of the time the question 
included an "assurance" from medical authonties 
that there was no nsk to children from the teacher, 
one-third of the time this assurance was accompa 
nied b) a statement that the parents distrust the-., 
authonties, and one-third of the time there a as nu 
statement at all 

The third vanation in the question involves the 
sex and age of the child, half the time the child was 
descnbed as a girl and half the time as a bo), and 
one-third of the time she or he was said to be six, 
ten, or fourteen )ears of age. An indication of 
whether responses are motivated b) a fear that the 
child will be sexuall) assaulted is provided b) 
examining the responses to versions of the question 
that say that the teacher is gay and the child is a boy 
(and altemativel), the teacher is not ga) and the 
child IS a girl) 

Table 5 2 show s the impact of these v ariations m 
the formulation of the question. Only the sexual 
onentation of the teacher had a statistically signifi- 
cant effect on the responses The statements about 
the health risk and the sex and age of the schoolcmld 
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TABLE 5.2 

Would respondent allow a child to attend school If nis or her 
teacher is known to be HIV infected, by gender and sexual orientation 
of the teacher, assurances about risk and gender and age of the 
child 
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did not significantl) attest whether the respurukMil 
said he or she vvould send the child to school hven 
with the teacher described as homosexual, 64 
percent ot the respondents said thev would send 
their children to school, compared to onlv IM 
percent who would not Describing the teacher as a 
heterosexual male (at least imphcitlv , bv saving that 
the infection rjesulteJ troni receiving contaminated 
bloi^d) raised to 76 per ent the percentage who 
would send a child and lowered opposition to 8 
percent That the version ol the question that lett the 
teacher's sexual orientation unstated produced a 
response much closer to that tor the homosexual 
teacher suggests that mv-inlccted people are as 
sunied to be gav 

Perhaps the most interesting finding is that the 
^ex o\ the tt^acher had no effect on the responses, 
even lor the comparison between a gav man and a 
lesbian Since lesbian women are at low risk trom 
^IDS, the diflerence between the response to a 
lesbian teacher and a temale teacher "exposed to the 
■xiDS virus because she received contaminated blood 
in an operation** must be entire Iv a rellection ol 
prejudice based on sexual orientation 

Lending support to the argument that sv)me 
respondents are motiv ated bv prejudice rather than a 
concern about the prevalence ot mds among gav 
men is the finding that respondents who were asked 
a version of the question that combined a gav 
teacher and a male student were noi disproportu^n- 
ately likelv to sav that the child should not be sent to 
school ^ Since the sex and age of the child described 
in the question had no impact on the response, it 
,^npears that general tee lings about homosexual it v 
and the contagiousness ot aids, rather than particu- 
lar images of interaction between the teacher and 
child, moiivated individuals' responses 

Finall) , It IS significant that assurances about the 
safeu of the child and expression of parents' 
sjpposed doubts had no influence on response 
These variations m the question invited respondents 
to avoid dealing with a difficult question b) going 
along with, or voicing their suspicion ot, authontv 
The absence of an etfect suggests that public 
opinion on this issue is firml> fixed and ?hat in such 
situations as the one described, public statements 



alone are not likelv to ha\c much eltcct on either 
side of the issue. 

To summarize, concern about the health risk to 
studtiits leads about 10 percent ot the population to 
sa> that the> would not send their children to a class 
taught b) an hiv -infected teacher, homophobic 
attitudes, which invoUe no differentiaUon between 
ga)s and lesbians, double the proportion who would 
not send their children to school, to about 20 
percent. Still, the context tor these findings is a 
situation where, when the teacher is described as a 
gav i;.an, about two-thirds ot Canadians would send 
thc^. children to class and onl> one-tifth would not 
do so About one m twelve respondents gives no 
opinion initiallv, and the remainder express some 
son ot qualified approval 
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TABLE 5.3 

Responses to a question about sending a child to school if a 
fellow student is infected with AIDS 



Now lets say that an elementary school student is found to have been exposed the AIDS 
virus through a blood transfusion Medial authorities say that there is no risk at all to the 
other children in this class from the infected student If your child was m this student s class 
would you allow your child to attend that class'^ 

Would allow 74 

Would allow with some qualification 8 Qualified responses c'assified into categones 

Would warn child about the infected child 21 



Would allow with some hesitation 
If there was no risk 
Other qualified responses 
Total 



46 
24 
9 

100 



Would not allow 
Don t know 
Refused to say 
Total 



13 
5 
0 
TOO 
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A Schoolchild Who Is HIV Positive 

The question about the Hi\ -positive teacher was 
follow ed by a stniiiar item about "an elementar>- 
slHooI student who is found to have been exposed to 
the AIDS wrus through a blood transfusion " Re- 
spondents were reassured that ' mediLal authorities 
sa> that there is no risk at uH to the other Lhild.en in 
this class from the infected student " This question 
removes both the sexual orientation of the teaLhcr 
and the issue of sexual assault, leaving onlv LonLcm 
about the risk of intettion through casual contact 

The content ot this question abo- ^ the Hiv- 
infected thild is most similar to the vnsion of the 
previous question that destribed a female teacher 
given Lontaminated blood m an operation The 
distribution ot responses, shown m Table 5 3. 
supports this Lonjetture Seventv-tour percent of 
the respondents said that the> would allow their 
children to attend class with the mv -positive student. 
8 percent would do so with some qualification. 13 
percent vNould not allow their child to attend class, 
and 5 percent had no opinion These values are all 
withm 1 percent of those obtained tor the hetero- 
sexual lemale ic -.ler 

Some of the qualified responses (which were 
recorded verbatim) betrav uncertaintv about the 
risks oi HIV iptection through casual contact About 
one-quanerot the time, respondents* qualifications 
involved an explicit demand for reassurance that 
their child would not be at risk, despite the 
statement to this effect in the question It is likel) 
that some of the respondents who had no opinion 
were also moved bv such tears Taking these figures 
together, we conclude that between 15 and 20 
percent of the respondents were teaiful that aids can 
be spread through casual contact 



Questions about Employment and Housing 

Respondents were asked whether emplo>ers should 
have the nght to require that job applicants be tested 
for Miv infection Purposely left unstated were the 
consequences of the employer's discovering that 
the test was positive, but the question implies that 
applicants could be refused consideration if ihey did 
not agree to a test and they could be rf^'ised 
employment if the test was positive The question 
was varied randomly so that in some cases there was 
no reference to a specitlc occupation, while in 
others the occupation was given When no occupa- 
tion was mentioned, as the tlrst row ot Fable 5 4 
indicates, 25 percent of respondents agreed that the 
emplo>er should be able to require a test. 6 1 percent 
were opposed. 10 percent said it depends, and 4 
percent had no opinion Most respondents w ho gave 
qualified answers said that the nature of the job was 
at issue. 

Specif) ing the occupation of the job applicant 
radicall) altered the responses Supf)ort for testing 
ranged from 16 percent for accountants to about 25 
percent for oftlce clerks, salespersons, and con- 
struction workers, to between 40 and 50 percent for 
da>care workers, high-school teachers, restaurant 
workers, and factory workers who process food, to 
about 75 percent for nurses and orderlies in hospi- 
tals Compared to answers to the questions about 
the HIV -infected teacher and student , the answers to 
this question about job applicants appear relatively 
conservative In addition to misinformation about 
the transmission of Hiv mfection and homophobia, 
the relatively strong support for testing job appli- 
cants likel) reflects three factors, caution in the 
absence of information about the health risks in 
specific situations, a tendency to place the right of 
existing employees before those of applicants seek- 
ing new employment, and a casual view of the 
consequences of mv testing. 

The next question (see Table 5 5) deals with the 
rights of an employee who is found to be mv 
infected (described as "a carrier of the aids virus" in 
the questionnaire) Respondents were asked whether 
the employer "should have the legal right to fire the 



TABLE 5.4 

Responses to the question about testing job applicants 



Suppose that someone is applying for a ]ob as a [job description] Do you think that the 
employer should be able to require that the job applicant undergo a test for the AIDS virus 
before being hired 



Percentage distribution of responses 
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TABLE 5.5 

Support for employee who carries the AIDS virus, by whether or not 
co-workers complain and gender of the employee 



Say that the owner of a business learns that one of his workers is \ ifected with the AIDS virus 
This (nnan s/woman s) work is connpietely satisfactory A'so r^one of (hisher) work would 
expose other employees to infection (blank b^* oer-n'c working with this person compiam 
that they don t want to be around someone who carries the AIDS virus) Do you thmk 
the owner should have the legal right to fire the employee'^ 

Percentage distribution of responses 
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Gender of employee -^es responses No know Total of cases 
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FIGURE 5.4 

Support for HIV testing of job applicant, by 
job applied for 



No |0b stated 

Accountant 
Office Clerk 
Salesperson 
Construction worker 

Daycare worker 
Srhool teacher 

Food processing 
Waiter 

Nurse 

ho r ta' orderly 
Percent 

n Require t^^st I 
Don t Know 




25 



Depends 



50 



75 



Do not 
require test 



FIGURE 5.5 

Support for not firing an HIV infected 
worker 
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employee " Again, the gender of the employee was 
varitd randomly. In addition, half the respondents 
were told that **people working with this person 
complain that they don't want to be around someone 
who cames the aids virus", the other half of the 
time, nothing was said about fellow employees All 
versions of the question included a statement that 
the work of the employee was completely satisfac- 
tory. Respondents were overwhelmingly opposed 
to the employer's having the legal right to dismiss 
the worker. Accordmg to the situation, between 75 
ano 88 percent supported the worker's right to legal 
protection, compared to between 9 and 15 percent 
opposed. Another 5 to 10 percent gave qualified 
responses or took no position The sex of the 
employee had a very small impact on responses, in 
the predicted direction, respondents were about 4 
percent more likely to support a worker described as 
female. A complaint by co-workers had a stronger 
impact It decreased support for the Hiv-infected 
worker by 9 percent. 

A similar question concerned discrimination m 
housing It re fers, randomly , to the wife or husband 
in a married couple, a man, a woman, two men, or 
two women who answer an advertisement to rent an 
apartment The landlord, it is said, accidentally 
discovers that the prospective tenant is a earner of 
the AIDS virus, and respondents were asked. "Do 
you think that the landlord should have a legal right 
to refuse lo rent the apartment?" Opposition to this 
form of discnmination in housing was overwhelm- 
ing Depending on the circumstances, about 80 
percent of Canadians would not permit the landlord 
to deny accommodation Describing the infected 
person as one of two men seeking to rent the 
apartment decreased opposition to 74 percent. 

These results demonstrate overwhelming public 
support for the nght of mv-infected persons to 
protection from discnmination in employment and 
housing. Opposition is not entirely absent, but it is 
restncted to a small minonty of the population 
Support for the extension of these nghts to the 
enforcement of equity in hinngdoes not, however, 
gain majonty approval: about half the respondents 
would allow employers of teachers, daycare work- 
ers, and people who process and nandle food the 
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TABLE 5.6 

Support for prohibiting discrimination against HIV-infected tenants, 
by marital status and gender of tenant 



[A married couple A man. A woman Two men/Two women] answer[5] an ad to rent an 
apartment Now what if the landlord discovers that [the man-'the women. one of the men-one 
of the women] is a earner of the AIDS virus'? Do you think that the landlord should have the 
legal right to refuse to rent the apartment to the (couple/man/woman/men 'women]'? 
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FIGURE 5.6 

Support for prohibiting discrimination 
against HIV-infected tenants, by marital 
status and gender of tenant 
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nght to require tests of job applicants; and three- 
quarters would do so in the case of hospital workers. 
In this respect, public attitudes resemble current 
law, which does much more to protect workers in 
jobs than it does to constrain emplo>ers to treat job 
applicants equitably 



Testing for HIV Infection 

Testing for Hiv infection is one of the most 
controversial issues in the development of public 
policies to deal with aids. Ideally, such policies 
would simultaneously protect individuals' rights to 
determine how much and what information they 
have about their health status, assure that individu- 
als exercise reasonable prudence in preventing the 
spread of infection, and provide health planners and 
health educators with the information needed to 
plan the delivery of care and discourage the spread 
of infection. Unknowing carriers of the aids virus 
who engage in unprotected sex or share needles 
threaten others and impose demands on the health- 
care system. 

Reaching a compromise that protects individuals 
and effectively contains the spread of the virus is 
complicated by the imperfection of the bureaucratic 
systems. There have been sufficient numbers of 
well-publicized accidental disclosures of positive 
HIV tests to generate legitimate concern among 
people considenng a test. Assuming that mandatory 
AIDS testing is regarded as an infringement of 
individual rights, weaker forms of coercion may do 
more harm than good, leading people away from a 
considered judgment of the ments of testing for fear 
that a positive test result might become known to 
their employers, landlords, and personal associates ^ 

The survey question that addresses this issue 
reads as follows: 



Let's sa> that someone suspects that he or she has 
been infected with the aids virus and is considenng 
whether to be tested Do you think a person should be 
able to have a test for the aids virus, without giving 
his or her name'' 
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Because most Canadians are not likely to be aware 
of the distinctions of usage in the medical, health- 
promotion, and research communities, the de<;^np- 
tion of a test "without giving his or her n?.me" was 
used instead of the technical expression "anonym- 
ous testing." By more than a two-to-one majonty, 
respondents supported anonymous testing: 68 per- 
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TABLE 57 

Support for anofiymous testing for AIDS, by argtiments made to support or oppose it 
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cent would allou people to obtain a test without 
giving their names. 31 percent opposed it. a 
remarkabl) small proportion, just 1 percent, did not 
state an opinion These results arc summarized m 
Table 5 7 

In order to judge the strength of support for 
anonvmous testing, five different qualif>mg argu 
nicnts were inserted into the question, at random 
The results of this were as foi. v s 

The bureauLratK argun.ent that the person bemg 
tested "should have to :dentif> himself or herscli 
so that statistics on aids can be kept up to date" 
had little impact on the responses 
Appealing against anon)mous tests on the grounds 
that the) increase the risks of sexual partners ot 
Hi\ -infected individuals measurabl) altered the 
responses Support lor anonvmous testing fell to 
54 percent and opposition rose to 4! percent t5 
percent were undecided) when the question 
included either the argument that, if identified, 
those testing p(.)sitive Li)uld "receive proper 
counselling on preventing the spread of the Mrus" 
or the argument that it would allow eftorts io 
contact people who may have been infected bv 
contact w;ch the person tested so that thev can 
also be lested for aids " 

The arguments that "requiring people to identilv 
themselves would make tl .in auaid tu be tested 
for the AIDS virus" and "this could increase the 
number of people who are transmitting the virus, 
since the) do not know thev are infected" 
reJui ed opposition anonymous testing to imlv 
16 percent of the population 
Sa)ing that people would avoid t;sting "because 
ol what might happen if people learned the) were 
infected/* however, had no impact on responses 

While changing the formulation of this question 
affects the responses, even the strongest arguments 
ajainst anonymous testing leave a clear majority in 
favour. Furthermore, advancing the strongest argu- 
ments for or against anonymous testing results in 
approximately equal shifts for and against it This 
suggests that the simplest formulation of the ques- 
tion, in which no argument is advanced, provides a 
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reasonable estimate of the state of public opinion 
i.nd ih;s strongly favours anonymous testing. 

The answer to the next question shows, however, 
.hat jppon for individuals' nghts in relation to 
testing for Hiv infection is highly conditional It 
asked. "If a doctor thinks a patient has been exposed 
to the AIDS virus, should that patient be required by 
law to have a test for the virus?" Eighty percent of 
the respondents answered yes. There was strong 
support, too, for taking strong measures to follow 
up sexual contacts with people found to be hiv 
positive Eighty-six percent responded affinnativc 
ly to the question 

A Joclor carries out a biv>xl lest and finds a person has 
been infected with the aids virus Do you think that 
the infected person should be required h\ /tat to nanu 
his or her sexual partners so that ihcy can be traced 
and warned that ihey might have been exposed io ih*. 
AIDS virus ^ 

Canadians' views about testing for aids are thus 
M)mewhat contradictory There is widespread sup- 
port for anonymous testing, which becomes even 
stronger if i,.e argument is made that providing 
guarantees of security will lead more people to be 
tested. Once the authority of a physician is invoked, 
however, opin'on swings strongly to suppo.t for 
testing without regard to *he wishes of the ind vidual 
and, if the tes* is positive , to mandatory disclosure 
and follow-up of sexual contacts 

When a commercial interest is involved, there is 
also support for testing Fifty -one percent of re- 
spondents agreed that "a life-insurance company 
should be able to require that people taking out life 
insurance hav^ a test to show they don't carry the 
AIDS virus." while 4! percent disagreed and 8 
percent gave no opinion 
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TABLE 5.8 

Responses to questions about physicians having the power to require a test for HIV infection, 
the requirement that people who test positively for HIV give the names of their sexual 
partners, and the right of insurance companies to require tests for HIV infection 
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AIDS Education In Schools and Providing 
Needles to Injection Drug Users 

Relative to the questions just discussed is an ama/ing 
consen,sus on the need tor mos education in 
schools The question read 

Arc \ou in tavourot educational pr^tgrams m the NChtH>i,N 
to inform students abn^ut the \va\ m N^hich wds is >prcad 
and how to avoid becoming mfccicd * 

As Table 5 9 shows. 97 percent of Canadians 
favoured educational programs in schools, 2 per- 
cent were opposed, and I percent had no opinion 
To judge the senousness of public commitment to 
AIDS education, those who favoured were asked at 
what age it should begin Here too the responses 
reflect strong concern about the issue. 42 percent 
said AIDS education should begin at or before the age 
of ten, 34 percent said it should begin at eleven or 
twelve, and 17 percent at thirteen or founeen,oni\ 4 
percent of the respondents wanteo educational 
programs to begin at age Hfteen or later 

There is strong majontv support a,s well tor 
allowing high -school students to obtain condoms in 
their schools- As Table 5 iO indicates, about 6() 
percent favoured this measure Saving that the 
purpose of providing condoms was "to stop the 
spread of aids" had no impact on the answers, 
though this mav have been assumed given the topic 
of the survey and the finding that the great majontv 
of people are aware of the effectiveness of condoms 
in preventing Hiv transmission 

The extraordinarilv strong public support tor 
AIDS education in the schtx)ls demonstrates the 
magnitude of public concern Pu^hc acceptance of 
the need to prevent the spread ot aids far ovemdes 
concerns aboui the moral implications of explicit 
discus^^ion of sex and homosexuality These tmd- 
ings appear to rctlecf a general shift in public 
opinion, as manifested, for example, in the wide- 
spread acceptance of sexuall) exploit advertise- 
ments about AID, 



ABLE 5.9 

Support for AIDS education in schools, and 
age at which AIDS education should begin 



A'e yOo r ^avou^ ot ecoca* era p^og^a^s r tre 
sc^oois *o .^fo'T st^aer^ts aDo^^t Te A'ay r ap A. OS 
s sp'eao arc roA 'c avoo becorr- rg rtectea'' 

Fa,o^' p'og'a'^s 9^ A: A^at age ac yo^ *^ 
'rese p^cg^a^s s^Os- c 
ceg 

Se*c'e age 8 9 
6 0-9 -2 
•0 2' 
8 

'2 26 
'4 

Gcc:se c'c^'a-^s : 



R4 



TABLE 5.10 

Support for providing condoms to students in their high schools, 
by the presence of an argument about AIDS 
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TABLE 5.11 

Support for providing free needles to drug users, by whether a 
counter-argument about increasing drug use is presented 
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Providing Clean Needles to Injection 
Drug Users 

\V iih the increase m nw tranMiiission throus^h ih^ 
shanng ot needles among inKMion drui: users, 
prouranis to pro\ idc tree needles have been iniiuiied 
m a number o\ eounines ' As wnh providinii 
eondonis in high schools lor nianv Canadians 
supponmg a program to provide needles requires 
that the> acknou ledge an aciiviiv ol \shKh ihe> do 
not approve And unlike sc\ among teenage 
high-schwl students, w hich niav be seen as moiailv 
objectionable injection drug use is illegal 
question read as ^)lil1\\^ 

Peopic A ho iniLXt thenisclve- wiih drugv n^k K r 
intettcd %\iin me mds mtuv ii ihc\ vhaa needJjs wiit) 
other J^jg Users It mijihi be rHis^ihlc lo i rtw jn^ 
nsk «>* 'rfevtion r>\ proMdinj: trc». nec^Jlcs to dru^: Jxrv 
>t>u ihink 'A\di free neealcv NjioalJ prnvijcj 

Fitt>-Cight per».ent oi rcspimdcni "pfh'stU pri'\id- 
ing tree needles to dmg users :n order to de^reaNc 
the ot transniissioR h\ contanim.iied needles. 

percent supported the p^Ak\ . and ^ per.ent had 
no opmum Adding a uarning lo the question thai 
prov'ding tree needles \ould also ituriust drug 
asaize Mgnituantiv rais d opp^^sition to pr^^iding 
need'cs 6^ percent o\ respondents h is possible 
that a lornv.laiion ot tne question in tenr.s ol nee 
< X( fhm^t v^ojld gamer greater publk supp<in \r. 
rhat n<* : \k user ^oulJ obi^w a needle 



Summary of Public Attitudes 

Publk opinion on some ot the kev [>oIk> questions 
LoncemiRg MDS responds to tvso potentialK eontra- 
dktor\ impulses On the one side, there is strong 
support tor the nghts ot Hiv-intected persons to 
protection from discnmination in empknment and 
housing, combined u ith a readiness to allow teach- 
ers (and presumabiv other workers in "sensitive" 
Occupations) to continue to vsork Consistent with 
these vievss is majont> support tor imonvmous 
testing tbr ww On the other side, the^c attitudes are 
qualitled ci/zJ potentiall) cotiipromised once medi- 
cal authontv ot neeessitv is invoked There is strong 
suppon tor giving phvsicians the unilateral "ight to 
test individuals who the> believe nia\ be infected 
and tor mandator) tbllow-up ot sexual contacts ot 
HIV -positive mdividuals Prospective er^iployers ot 
medical personnel and insurers are seen as Iciiiti- 
matelv demanding wos tests In terms ot wds 
prevention, there is a distinction between the nearK 
ananmious approval ot educational activities, how 
ever e\piicitl\ the> deal with sexualitv. and <\ 
program such as providing needles to drug users, 
which acknow ledges- and does not aim to prevent 
illegal activ it\ 

In assessing these attitudes, it should not he 
assumed that individuals" attitudes are centred 
entirelv on wds More general aspects ot Cana- 
dians* attitudes and values, as v>eli as their under- 
standing ot MDs. dWM the answers to these 
questions about public pi^iuies tor dealing with 
\U)s It is not surprising, tor example, that pc^^p!e 
who are alreadv cnipKned shi^Uid be ^een js en)o\ine 
more rights than people appiv ing tor jobs Alter all, 
tederal and provm^iai laws otter much greater 
protection to empi. ^ . -s than to job applicants 

The critical question is whether the policv preter 
ences outlined here are aduallv contradictory th-it 
is. whether the> indicateacombinationot rhetorical 
support with practical opposition to civil bberties 
hxpens ma> tind it difTicult to reconcile suppon tor 
anonvmous testing with gMPting physicians the 
right to demand tests But there is hkelv little public 
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understanding of the implications of. for example, 
giving physicians the nght to demand miv tests or 
requinng hiv -positive individuals to disclose the 
names of their sexual partners. This ambiguity in 
public opinion is likel> to remain until these issues 
become the focus of public debate. 



Relationships between Attitudes towards 
Different Policies Dealing with AIDS 

To this point public attitudes on a vanety of issues 
iCiating to aids have been dealt with separately. It is 
not likely, however, that an individual who opposed 
the right of landlords to discriminate against Hiv- 
infected persons would be no more likely than 
anyone else to say that Hiv-infected persons should 
have security of employment. While these two 
attitudes are not likely to be perfectly correlated, 
opponents of discrimination in housing should be 
more likely than average to oppose discrimination 
in the workplace. Similarly, although there is much 
greater support for anonymous testing than opposi- 
tion to giving doctors the nght i demand tests, 
people who support anonymous f^-^^ting should be 
more likely to oppose doctors* having the right to 
demand tests. 

For some of the questions, however, the relation- 
ships are likely to be more complex. Support for 
providing needles to injection drug users, for 
example, is no* quite so easily related to the concept 
of protection from discrimination that likely under- 
lies answers to the questions about housing and 
employment. The key question, which is whether 
individuals* attitudes towards aids can be under- 
stood in terms of a single liberal-conservative 
continuum.*^ can be resolved by examining the 
interrelations among the vanous attitudes. Such an 
examination reveals that the answers to the ques- 
tions about sending a child tc school if the teacher is 
infected, testing of job applicants, physicians* 
nghts to demand tests, discrimination ifi rental 
housing, and protecting the jobs of Hiv-infected 
people are strongly related to one another. * * Answers 
to the questions about anonymous testing, provid- 
ing clean needles to drug users, and requinng 
HIV-infected people to name their sexual partners, 
however, are not strongly related to the other 
answers, or to each other. 

Anonymous testing, providing needles, and com- 
pulsory follow-up of exual contacts invoke con- 
flicting interests, between the right to pnvacy and 
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the desire to pro\ide counselling to HIV-infected 
people, to prevent the spread of the \irus. anu tu 
warn the sexual contacts of an hi\ - infected person, 
and between the desire to prevent the spread of hi\ 
infection and discourage the useut injection dru^s 
It IS not surpnsing that choosing between the 
potentially conflicting interests ot a person and his 
or her sexual contacts calls into p'a\ a different set 
ot pnnciples from those evoked b> deciding what 
sons of protection should be given to a potentially 
vulnerable group, whose living in an apartment or 
continuing to work at a job poses no risk to anyone 
The apparent inconsistencies in Canadians' anitudes 
towards AIDS arise from the complexitv of the public 
policv issues raised bv the aids epidemic 



Predicting Attitudes towards AIDS 

The second major puiTxisc of this chapter is to 
describe the extent to which various sectors of the 
population take different positions on the major 
polic> issues Tables 5 12to5.15show the sectoral 
differences in responses to the questions about the 
HIV-infected teacher, rental accommodation, anon- 
>mous testing. ph>sicians. power to demand tests, 
and prov iding clean needles to injection drug users 
These measures were chosen for analysis because 
they reflect different aspects of attitudes towards 
AIDS As potential predictors of these attitudes, the 
same measures used to examine levels of knowl- 
edge about AIDS are employed The figures accom- 
panying the tables show some ot the larger sectoral 
differences in public opinmn on these issues The 
follow ing discussion is also based on the results of a 
multiple repression analysis of policy attitudes The 
regression . , based on a scale of support tor more 
tolerant policies to deal with aids, and combines the 
responses to the questions about the mv -infected 
teacher and schoolchild. rental accommodation, 
and the Hiv -infected vvorker's right to continued 
employment 

Taking the results of this analysis as a whole . it is 
significant that the vanation among sectors does not 
alter the overall consensus on these issues. For only 
two of the seventy relationships between the four- 
teen predictors and five policy questions are the 
group differences large enough to indicate that 
some categones of respondents give ni^jonty sup- 
port to a policy that other categories in the majonty 
oppose. Support for outlawing housing discnmina- 
tion. for example, ranges from a low of 57 percent 
(for people with only e'ementary-school education) 
to a high of 97 percent ^for people in inanagenal 
occupations) Similarly, opposition to physicians' 
having the right to order mv tests ranges from 5 
percent (for retired people) 'o33 percent (for people 
in professional occupations) 
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Demographic Differences in Attitudes 
towards AIDS 

The impa».t of the deniographn. difteren^es on 
attitudes towards aids ishown in Fable 12) is 
quite hmited Theonlv strong etfeLt is that ot age on 
the issues ot discrimination in housing and giving 
physicians the right to demand tests About 90 
percent of respondents under the age of thirtv-fue 
support the nghts of Hi\-pi)siti\e persons to rental 
housing, comp'ired to about 70 percent of those 
aged fifty-fivc or more, people under thirtv -five are 
more than twite as hkel\ those fifty-five and over 
to oppose phvsitans nght to demand tests Bv 
companson, 84 percent of men and 82 percent of 
women would guarantee the right to rental accom- 
modation, as wouid 82 perceni ot married people 
and 89 percent of people who are unmarried, and 89 
percent of parents whose oldest child is under five 
and 8 1 percent whose oldest child is fifteen or more 
The other group differences in Table 5 12 are 
attnbutable to age differences between groups For 
example, widowed persons' weak support for the 
nght to rental housing (onlv 62 percent) is due 
largely lo their relativelv high average age. and the 
relativ j advanced average age of people who have 
one or more children but none still living at home 
accounts for the relative conserv atisni of this group 
There are some differences between the opinions of 
parents and non-parents and among parents with 
different numbers of children and with oldest 
children of different ages Thes? differences are. 
however. ver\ small, and in large part they are dn- 
to the differences in the ages of these groups 

The nature of the relationship between these 
opimonN and age lends further support to the con- 
clusion that there are two distmct aspect^. or 
dimensions, of attitudes towards aids Opposition 
to housing discrimination decreases with age, 
' '.icreas support for anonymous testing, for physi- 
cians* power to demand testing, and for providing 
needles is not related to age Sex and marital status 
also have some anomalous effects For example, 
men are more likel> than women to say that thev 
would send their children to class if the teacher were 



known to be Hi\ infected, but men are less likely 
than women to support anon> mous testing In temis 
of marital status, the widows and widowers are the 
most distinctive group: they are 20 percent less 
likel) than the f :r other groups to oppose housing 
discrimination, but they are the most likely to 
support providing needles to drug users Part of the 
reason for the complex relationship between marital 
status and these attitudes is that widows and 
widowers are both much older than the other 
marital-status groups and predominantly female 

Tocnl) aminordegreedo demographic variables 
affect people's attitudes towa'-ds aids The only 
consistent finding is that support for the nghts of 
HIV-infected persons is lower among older people 
Even tiiese are only differences in degree While, 
for example, older people are less prepared to 
protect HIV -positive people from discrimination in 
housing. It remains true that about 70 percent of 
them would offer such protection 
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TABLE 5.12 

Position on AIDS policy issues, by demographic variables 
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Socio-Econo;«iic Status and Attitudes 
towards AIDS 

The reported willingness of Canadians to send a 
child to school if the teacher was Hiv infected and 
their opposition to housing discrimination and to the 
right of physicians to order tests for aids all increase 
with education. Education has rather little impact 
on the two other items, which deal with anonymous 
tpsting and providing needles to injection drug 
users. Eighty-eight percent of university graduates 
would send a child to school and 94 percent would 
outlaw housing discrimination, compared to 63 and 
57 percent, respectively, of people with elementary- 
school education. The impact of education on other 
aspects of aids policy is weaker. Probably because 
of concem about illegal drug use, university gradu- 
ates are only about 10 percent more likely than 
people with elementary-school education to support 
providing needles to drug users. 

Income affects policy attitudes in the same way 
that education does, but the group differences are 
smaller. For example, opposition to housing dis- 
crimination rises from 73 to 94 percent as household 
income increases from under 520,000 to $70,000 or 
more, while the comparable difference between the 
lowest and highest categories of education is be- 
tween 57 and 94 percent. The attitudes of the 
approximately 5 percent of respondents who did not 
know their incomes resembled those of the lowest 
income category, while the respondents who re- 
fused to give their Incomes resembled middle- 
income groups. 

The effect of occupation on policy attitudes is 
also limited. Retired people stand out the most, 
mainly because their opinions closely resemble 
those of ok^ r people. Roughly speaking, the most 
liberal attitudes are found among the higher-status 
occupational groups and students, while people 
with lower-status occupations and retired people 
are more conservative. Regression analysis showed 
that, of the three socio-economic vanables, only 
education affects attitudes towards aids: once edu- 



cation and age (to deal with the position of retired 
people) are taken into account, the effects of income 
and occupation on attitudes are negligible. 
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TABLE 5.13 

Position on AIDS policy issues, by measures of socio-economic status 
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FIGURE 5.1 3A 

Agree to send child to the class of an HIV 
infected teacher, by age, education, and 
household income 



FIGURE 5.13B 

Support fc anonymous HIV testing, by 
age, ed^'c. .on, and household income 
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FIGURE 5.13C 

Support for providing clean needles to 
injection drug users, by age, education, 
and household income 
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Cultural Differences 

Ethnicity has relativclv littk impact on attitudes 
towards aids. For the most the differences 
among groups (sec Table 5.14) 3re small and 
inconsistent, so that it is difficult to make any 
generalization. Members of non-European ethnic 
groups (considered together), for example, arc the 
least hkely to oppose housing discrimination but the 
most likely to support anonymous testing. 

A serious shortcoming of this analysis is the 
cr\ide measurement of ethnicity, which is made 
necessary bv the relatively small proportions of 
Canadians in any one ethnic group aside from the 
French and English groups (the latter combining 
Bntish, Irish, and Scottish respondents). In aggre- 
gate, Canadians who are neither French nor Bntish 
account for a substantial proportion (about 35 
percent) of the population, but no one distinct ethnic 
group appears in large enough numbers to permit i 
detailed analysis of its position when the overall 
sample is as small as the present one There is likely 
to be considerable vanation within, for example, 
the "non-European" group, which includes East 
Indians, Pakistanis and Bangla Deshis, Chinese, 
Vietnamese, and a variety of other Asians, and 
blacks from Canada, the United States, the Canbbc;in 
and Afnca, and so on 

The major religious difference, in parallel with 
the impact of ethnicity, is between the combination 
ol Protestants and Catholics (who are not much 
different in attitudes) and two groups: people with 
"other" religions, who are again a mixture of many 
different groups; and people who say they have no 
religion While the differences are not large, people 
with no religion tend to be mo»*e liberal and people 
with "other" religions tend to be more conservative 
Interestingly, there is no evidence thai Catholics, 
despite the homophobic religious doctnnes ol their 
Church, are at all different from Piotcstants in terms 
of these attitudes 

Among people who say they have some religion, 
there is a distinction between those who say they 
never attend religious services and those who say 
they do, even if they attend less than "a few times a 



year " People who never attend have attitudes very 
similar to those of people with no religion - that is, 
they are marginally more liberal. The regression 
analysis showed that religion does not have a 
significant impact on attitudes, once difference? in 
attendance at religious senices are accounted for 
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TABLE 5.14 

Position on AIDS policy issues, by cultural variables 
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R'^lon and Community Size 

Regional vanation in attitudes to\^ards aids is quite 
limited, and also depends on which attitude is being 
considered. For the questions about anonymous 
AIDS testing and providing needles to drug users, 
there is no statistically significant difference in 
regional responses - the variation an;ong the six 
regions is 6 percent or less. For the questions about 
the HIV-positive teacher and housing discrimina- 
tion, the respondents in Atlantic Canada are less 
tolerant than respondents in other regions: agree- 
ment to send a child to school is about 10 percent 
btloH- the average for the rest of Canada (72 percent 
versus 82 percent); and opposition to discrimination 
in housing in Atlantic Canada is about 15 percent 
below the average in the rest of Canada (69 versus 
84 percent). Although the question about tiie 
infected teacher is modelled on events that took 
place in Nova Scotia, it is impossible to tell whetlier 
these events were responsible for the survey finding 
or reflect pre-existing attitudes. The largest regional 
difference involves the policy of providing clean 
needles to injection drug users. Nearly a majority, 
49 perr^nt, of respondents in British Columbia 
supported this policy, compared with fewer than 40 
percert in the rest of Canada. This likely reflects 
local conditions in that province and public accep- 
tance of the first needle-exchange program in 
Canada, which is in Vancouver. 

Size of community has little impact on these 
attitudes. Again, there appears to be an anomaly in 
the response to the five items. Canadians in villages 
and niml areas are least likely to say that they would 
send their children to a class taught by an hiv- 
infected teacher and to oppose housing discrimina- 
tion, but they are more likely than people living in 
cities to be willing to supply needles to injection 
drug users. Still, these differences are very small. 
Of villagers and people living in rural areas, 74 
percent ^^ay they would send their children to 
school, compared to an average of 83 percent in 
more densely populated areas. There is a compara- 
ble urban-niral difference in responses to the 
qu,:stion about housing discrimination. 



RGURE 5.1 5 A 

Agree to send a child to the class of an 
HIV-infected teacher, by ethnic group and 
region 
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RGURES.1SB 
• Support for anonymous HIV testing, by 
ethnic group and region 
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RGURE 5.1 SC 

Support for providing needles to 
drug users, by ethnic group and region 
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TABLE 5.15 

Position on AIDS policy issues, by location and social contacts 
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Social Contact 

It makes sense thai, as well as knowing more about 
AIDS, people who know or knew someone with aids 
and who have a ga> or lesbian fncnd would tend to 
be supportive of the nghts of hi v -infected people 
and of more aggressive policies to prevent the 
spread of infection. The results in Table 5.15 show 
that this is the case These variables have much 
more consistent effects on attitudes than other 
factors Knowing someone with aids and having a 
fnend who is gay or lesbian result in a 10 percent 
increase in positive response to the AiDS-infected 
teacher and in opposition to housing discrimination. 
The largest effect is that caused by knowing 
romeone with aids, which increased support for 
providing needles to injection drug users from 31 to 
51 percent Interestingly, these vanables have 
extremely weak effects on the question about 
anonymous testing, although the diffciences are in 
the predicted directions. 

To a greater extent than is true of the other factors 
considered in this analysis, imposing statistical 
controls for age, education, and so on leaves the 
effects of knowing someone with aids and having a 
homosexual fnend unchanged. 



Knowledge about AIDS 

Finally, Table 5.16 shows that knowledge about 
AIDS has a strong effect on attitudes. Only 62 
percent of respondents sconng four or less out of 
nine on the knowledge scale said that they would 
send their child to school if the teacher were known 
to be HIV positive, compared to about 80 percent of 
those scoring between five and eight and 9 1 percent 
of those scoring nine out of nine. Similar results are 
obtained for the question about housing. Opposition 
to physicians' having the right to order hiv tests is 8 
percent among those scoring four or less, about 13 
percent for those scoring five to seven, 19 percent 
for those scoring eight, and 27 percent for those 
scoring nine out of nine. 

Answers to the questions abou( anonymous 
testing and providing needles to injection drug users 
are only weakly related to knowledge about aids, 
providing further confirmation that these issues are 
the subject of a number of conflicting influences. 
Support for providing needles to injectwn drug 
users is somewhat greater, by about 10 percent, 
among more knowledgable people. For anonymous 
testing the relationship is close to negligible, but the 
tendency to support anonymous testing appears to 
decrease as knowledge increases. 

Education affects attitudes towards aids; and 
there is strong evidence, presented in chapter 2, that 
education has a strong effect on knowledge about 
AIDS. The multiple-regression analysis, however, 
shows that controlling for education does not 
substantially diminish the relationship between 
knowledge and attitudes. In other words, the 
tendency of more knowledgeable people to support 
tolerant policies does not simply mean that people 
with more education are more knowledgeable and 
tolerant. This is good news. Since people with more 
knowledge about aids are more willing to protect 
the rights of Hiv-infected persons, aids education 
can help to increase public support for policies that 
support those rights. 
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TABLE 5.16 

Position on AIDS policy issues by knowledge o? AIDS 
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FIGURE 5.16 

Position on A(DS policy issues, by 
knowledge of AIDS 
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Summary and Conclusions 

Knowledge about aids is by far the strongest pre- 
dictor of attitudes towards aids. Most clearly, 
individuals who know more about aids are more 
willing to protect the rights of Hiv-infected persons 
in employment and housing. This is only partly 
because knowledge about ajds i$^ related to educa- 
tion and or>^er variables. Knowledge of aids re- 
mains the strongest predictor of attitudes towards 
AIDS, even when individuals' demographic, socio- 
economic, and cultural characteristics, as well as 
their social contacts and location, are taken into 
account. 

The general tendency for some people to support 
and others to oppose more tolerant policies in 
employment and housing does not extend to the 
more complex issues, which involve trade-offs 
between individuals' rights to privacy and to make 
decisions about their health care and the need to 
prevent the spread of Hiv infection. Indeed, individ- 
uals' positions on those issues are very difficult to 
predict at least with the variables employed here. 

Education stands out as the strongest of the 
demographic and socio-economic predictors of 
attitudes towards aids. When we account for the 
effect of education, neither income nor occupation 
(which independent!" affected knowledge of aids, 
as was shown in chapter 2) affects these attitudes. 
Better-educated Canadians are generally more will- 
ing to protect the civil liberties of Hiv-positive 
people, but they are no more ready to endorse less 
traditional measures to deal with hiv infection and 
AIDS. Similarly, support for Hiv-infected persons' 
rights in housing and employment declines with 
age, as does support for physicians' rights to 
demand tests - but age has little impact on the 
answers to the questions about anonymous testing 
and providing clean needles. Other demographic 
variables, such as sex, marital status, and number of 
children, have little impact on attitudes. 

Some other variables exert small but statistically 
significant effects on attitudes towards aids: rela- 
tive to the rest of Canada, respondents in Atlantic 
Canada were less protective and those in Ontario 
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more protective of the rights of Hiv-infected per- 
sons; respondents who had a friend who was 
homosexual and or knew a person with aids tended 
to have more liberal views; people with non- 
European ethnic backgrounds tended to be less 
tolerant; people whose religion was neither Protes- 
tant nor Catholic were also less tolerant, but the 
main distinction was between people with a religion 
and those who said they had no religion or had a 
religion but never attended religious services - the 
latter were more supportive of the rights of HIV- 
infected persons. 

More generally, there is a core of aids policy 
issues that can be understood in the context of 
traditional debates over civil liberties. Those issues 
involve conflicts between individuals and structur- 
ally more powerful individuals or institutions, such 
as employers and landlords. There are also a 
number of issues that do not fit into this paradigm. 
The difficulties arise when it comes to reconciling 
the rights of individuals and those of their peers or 
associates. 



6 Conclusions and 
Recommendations 



Fhe scientific shortcomings of survey research on 
AIDS are minor in comparison to the task of 
converting research findings into effective policy. 
Compared to pure guesswork, however, efforts to 
interpret the policy implications of the national 
survey make a lot of sense. The following recom- 
mendations follow the organization of the chapters 
in which the findings have been presented and are 
accompanied by brief summaries of the results of 
the research. 



Knowledge about AIDS 

Virtually all Canadians know what aids is, and 
about 90 percent are able to give a reasonable 
description of the disease and how it is transmitted. 
Only a small minority of the population, fewer than 
10 percer»t, identify aids in terms of the groups with 
high incidence or in terms of negative morality. Gay 
men are identified as the group with the greatest 
incidence of aids by about 60 percent of people. 

Canadians have a generally high level of knowl- 
edge about the transmission of hiv infection, about 
the distinction between hiv infection and aids, 
and about the efficacy of different methods to 
prevent the transmission of hiv. There are, however, 
significant proportions of people with serious mis- 
conceptions: 



- 26 percent believe that blood donot s are at risk of 
HIV infection, and another 4 percent do not know 
if donors are at risk. 

- 8 percent believe that hiv infection can be spread 
through food prepared by someone who is infected, 
and another 12 percent do not know if this is 
possible. 

- 12 percent do not think that hiv infection can be 
spread through contact with a person who shows 
no signs or symptoms of the illness, and an 
additional 12 percent do not know. 

- 11 percent believe that aids can be cured u 
treated early and a further 1 9 percent do not know 
if this is possible. 
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Knowledge about aids increases with socio- 
economic status: Canadians with more education 
and income and in higher-status occupations are the 
best informed. Other differentials are not as large, 
but should be considered <n the development of 
educational programming. In particular, knowl- 
edge about AIDS IS lower in Quebec than in the rest 
of Canada, and it is lower among people with 
non-European ethnic backgrounds. Parents' knowl- 
edge of AIDS is not, on average , much different from 
that of the population as a whole, in the neighbour- 
hood of one-third of all parents do not have 
sufficient information about aids to inform their 
children adequately. 

Recommendation 1 

There is a need to continue efforts to infomi the 
public about hi\ infection and its transmission, and 
about aids. Particular attention should be paid to 
mistaken beliefs that cause harm to individuals and 
institutions, such as the belief that u\\ infection can 
be spread through food, casual contact, or donation 
cf blood. 

Recommendation 2 

Special efforts should be devoted to making aids 
education accessible to educationally and economi 
call> disadvantaged people. This concern should 
shape both the content of the information anu the 
means used to communicate it. 



Media and Responsibility for AIDS 
Education 

Most information about Hiv infection and aids 
comes through the mass media - television and 
newspapers - which dominate communication about 
public events in Canadian society. Given the need 
to find an answer to a particular question, however, 
most Canadians would choose to consult an expert, 
such as a physician, directly. People whose knowl- 
edge of AIDS reflects their use of print media and 
direct communication with experts and knowledge- 
able associates are generally better informed than 
those who rely on the electronic media. People with 
more education are much more likely to make use of 
the print media to find out about aids. 

Rather than seeing aids education as the preserve 
of any single group or institution, Canadians are 
strongly accepting of the wide involvement of a 
broad range of health, governmental, and voluntary 
organizations. The only exception is religious 
institutions, whose involvement in aids education 
receives little support. 

Recommendation 3 

A vanet> of media should be used to provide aids 
education, but there should be special emphasis on 
written material that conveys information in a form 
accessible across the range of educational levels. 

Recommendation 4 

The present involvement of different organizations, 
institutions, and levels of government in aids 
education should continue, since it is congruent 
with the public view that a broad range of groups is 
legitimately involved in these activities. 
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Behaviour Involving Risk of HIV Infection 

Concern about aids has led to significant changes in 
the sexual practices of Canadian adults. These 
changes have reduced the likelihood of hiv trans- 
mission, but about 15 percent of men and 5 percent 
of women appear to engage routine^ in unprotected 
sexual practices with partners not well known to 
them Among people with two or more partners in 
the last five years, only 19 percent of men and 12 
percent of women use a condom every time they 
have sex, and 44 percent of men and 62 percent of 
women never use a conaom. While having large 
numbers of sexual partners is only a source of risk if 
these partnerships involve unprotected sex, there is 
evidence that people with more partners are more 
likely to engage in behaviour that entails risk. 
Risk-taking practices are heavily concentrated 
among people who are unmarried and below middle 
age. Only a very small percentage of Canadians 
have shared a needle to inject drugs, but the number 
who have done so is quite large. 

Rr^commendation 5 

\ii>s education dealing with sexual behaviour should 
be directed to unmarried and to >ounger people 

Recommendation 6 

Efforts to prevent the transmission of hiv mfection 
should stress the importance of taking effective 
precautions in even encounter in which there is 
nsk. 

Recommendation 7 

Efforts sho lid be increased to make know n the nsks 
involved in shanng needles to inject drags. 



Attitudes towards AIDS 

Canadians are strongly supportive of the nghts of 
HiN'-infected persons to freedom from discrimina- 
tion, and believe these rights should be protected by 
law. They are also supportive of measures to 
prevent hiv transmission. More controversial are 
measures designed to decrease the spread oi hiv 
infection where there are conflicting interests - for 
example, between an individual's right to privacy 
and the desire to protect other people from Hiv 
infection. Only a small minority of Canadians 
express opinions suggesting they fear that casual 
contact will lead to Hiv infection. The key findings 
include: 

- 69 percent of Canadians would permit their child 
to continue to attend a school class taught by a 
teacher who was infected with Hiv, and another 8 
percent would do so with qualification. 

- 61 percent of the population would not allow 
employers to demand a test for the hiv vims from 
job applicants. 

- About 80 percent of Canadians believe that 
HIV-infected persons should be legally protected 
from discrimination by landlords and employers. 

- By more than a two-to-one majority Canadians 
support the provision of anonymous testinc for 

KIV. 

- There is very strong support for allowing physi- 
cians to demand a test for hiv from patients they 
suspect to be infected and for compelling Hiv- 
infected individuals to disclose the names of their 
sexual contacts. 

~ 97 percent of Canadians support aids education 
in schools and 75 percent say those programs 
should begin when children are twelve years of 
age or younger, and a nearly two-to-one majonty 
indicate support for allowing high school stu- 
dents to obtain condoms in their schools. 

- About 60 percent of Canadians oppose providing 
needles to injection drug users. 
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Recommendation 8 

On the basis of a broad public mandate, measures 
should be taken to prohibit discrimination in housing 
and employment against Hiv-infected persons and 
persons living with aids. 

Recommendation 9 

Greater efforts arc needed to explain the reasoning 
behind AiDs-prevention policies that involve more 
active intervention rather than mainly the protection 
from discriminavion. These would include needle- 
exchange programs and policies relating to testing 
for HIV infection. 

Recommendation 10 

Efforts to educate school children about hiv infec- 
tion and AIDS should be increased. Such efforts liave 
nearly unanimous public support, and there is 
evidence that many parents do not have sufficient 
knowledge to educate their own children. 



Final Word: Strengths and Weaknesses 
of This Survey; and Suggestions for 
Further Research 

The strength of the present study lies in the 
information it provides about the present sta»e of 
Canadians' knowledge and attitudes about aids 
and, to a lesser extent, about behaviour that 
involves risk of hiv infection. As a vehicle for 
research on behaviour that involves the risk of hiv 
infection, however, the size of the sample is 
something of a limiting factor. Only about a quarter 
of the sample fall into the demographic category - 
that is, they are unmarried and not old - whose 
sexual behaviour is of interest. Use of injection 
drugs is too rare to yield enough such people for this 
survey to draw conclusions about them. Regional, 
ethnic, and religious differences could not be 
measured with great precision; it should be noted, 
though, that the differences that were observed do 
not suggest that there are fundamentally different 
levels of knowledge and attitudes in the different 
provinces or ethnic and religious groups. 

Perhaps the most serious limitation of the survey 
is not the sample size but has to do with the problem 
of inferring causal relations from data collected at 
one point in time. Variables that are correlated - for 
example, reading a brochure about aids and knowl- 
edge about AIDS - are not necessarily causes and 
effects. Although reading a brochure is one way to 
learn about aids, it is possible that people with more 
interest and knowledge about aids are more likely 
10 pick up and read brochures than are people 
without the interest. 

A single survey is also problematic because it is 
often difficult to interpret findings without the 
context of previous findings. More important than 
whether people are engaging in behaviour that risks 
HIV infection, perhaps, is the rate at which this 
behaviour is changing, and how the present situa- 
tion compares to that of a year ago. 

To some extent these shortcomings can be dealt 
with by conducting such surveys as the present one 
at regular intervals. Longitudinal surveys, in which 
individual respondents are interviewed on two or 
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more occasions, are a still better way to determine 
the causes and effects of changes in knowledge 
about AIDS, public support for paiticular policies, 
and behaviour. If the aim is to examine sexual 
behaviour and/or regional or other demographic 
sectors, consideration should be given to increasing 
the size of the sample and/or increasing the selec- 
tion probabilities of important groups. 

Recommendation 11 

Consideration should be given to conducting the 
following additional research: 

- A repetition of the survey described here, in order 
to determine the extent of change in knowledge 
and attitudes towards aids; there should be 
discussion of the advisability of increasing the 
size of the sample to provide more precise 
comparisons among important subgroups of the 
population. 

- Development of a survey focusing on sexual 
behaviour related to Hiv infection that would 
oversample individuals in the demographic groups 
in which risk is prevalent. 
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Notes 



Chapter One: Objectives and Procer^cires 

1 See LoTia R Marsden, "Social Science and Research 
on AIDS. Priorities for Canada," in aids, A Per- 
spective for Canadians, report of the Ro>aJ Society 
of Canada (Ottawa 1988), background papers, 
333-46, and 22ff . of the sununary report and 
recommendations. 

2 For example, see the November 1986 statement by 
the Honourable Jake Epp (at the time Minister of 
National Health and Welfare) entitled "Achieving 
Health for All, A Framework for Health Promotion." 

3 In a sample that is representative of Canada as a whole, 
with the number of respondents in the present study, 
there would be too few residents of the Territones to 
allow us to say anything about them as a group The 
argument is not that the North should not be the 
subject of a study such as this one But this survey is 
not the proper means to conduct such a study 

4 These questions asked respondents what they thought 
were the most important and second most important 
health problems facing the country today, and what 
they thought would be the most important such prob- 
lem ten years from now Because respondents were 
initially informed that the survey dealt with aids. 
their answers to these questions are heavily biased in 
the direction of saying that aids was the most impor- 
tant problem For this reason, the answers to these 
questions are not used in the analysis. 

5 See Howard Schuman and Stanley Presser, "The 



Open and Closed Question," American Sociological 
Review 44 {\919), 692--712. 

6 See Howard Schuman and Stanley Presser, "The 
Assessment of 'No Opinion' in Attitude Surveys," 
in Karl Schuessler, ed.. Sociological Methodology 
(San Francisco: Jossey-Sass 1979), 241-74. 

7 See Normal: M. Bradbum, Seymour Sudman, and 
associates, "Effects of Question Ihicat and intei- 
view Method," in Bradbum, Sudman, and associ- 
ates. Improving Interview Method and Question- 
naire Design (San Francisco. Jossey-Bass 1979), 
chap. 1. 

8 All these estimates of error assume simple random 
sampling. The procedure for selecting telephone 
numbers involves systematic selection and results in 
a sample at least as efficient as a simple random 
sample. Observations are weighted by the number of 
adults in the household divided by the number of 
telephone lines, and this decreased the efficiency of 
the sample somewhat. 

9 A fine discussion of the terminology of aids may be 
found in Jan Zita Grover's "aids. Keywords," in 
AIDS, Cultural A>u y sis / Cultural Activism 
(Cambndge, Mass.: mit Press 1988), 17-30. 

10 See the February 1989 edition, p 5 



ERLC 



114 



no Notes to pages 11-32 



Chapter Two: Levels of information about 
AIDS 

1 Because the impact of emphasizing the "don't know" 
response is very weak, in the analysis below no 
distinction is made between respondents who 
received the two different versions of the question 

2 Measurement error is independent of, and adds to, 
sampling error. Sampling error is a function of the 
size of the sample, \ decreases as the sample 
grows larger. 

3 A good introduction to scale construction is George 
W. Bohnrstedt, "Reliability and Validity in Attitude 
Assessment," in G.F. Summers, ed.. Attitude Mea- 
surement (Chicago: Rand McNally 1970), 80-99. 

4 The items in Table 1 .4 dealing with women trans- 
mitnng mds and the items in Table 1 .5 dealing with 
having one partner in a long-term relationship are 
left out of the scale because statrtical analysis 
showed that they did not improve the reliability of 
the scale. More complex procedures, that differ- 
entiated incorrect from "don't know" responses and 
assigned different weights to the items being com- 
bined, would produce only a marginal improvement 
in the quality of scale - at considerable cost in 
temis of added complexity The uni-dimensionality 
of the scale was verified using factor analysis. 

5 For respondents bom in Canada, ethnicity was mea- 
sured with a question that asked, "To what ethnic 
group did your ancestors belong on first coming to 
this continent?" Respondents who mentioned more 
than one group in answer to this question were 
assigned to the group they named first. For respon- 
dents bom outside of Canada, ethnicity was measured 
on the basis of place of birth. 

6 Also low in information are respondents who did 
not identify themselves as belonging to any ethnic 
group, or would not disclose their ethnic background. 
Without a much larger sample, unfortunately, not 
mut.; can be said about these two groups. 

7 Multiple regression provides estimates of the effect 
of two or more variables on a dependent variable 
(here, knowledge about aids). The effect of each 
variable is estimated on the assumption that all other 
variables are held constant For example, the differ- 
ences in the levels of knowledge of individuals with 



different levels of education are esnmated on the 
assumption that individuals with different levels of 
education are equal in other respects. That is, they 
are exactly alike in age, income, occupational distri- 
bution, and so on. 



ERLC 



115 



Notes to pages 33-51 111 



Chapter Three: Behaviour Involving Risk of 
Infection 

1 Good brief reviews of this literature and its applica- 
tion to AIDS may be found in George A. Lamb and 
Linette G Leibling, "The Role of Education in aids 
Prevention." and Susanne B. Montgomery and Jill G 
Joseph. "Behavioural Change in Homosexual Men at 
Risk for aids Intervention and Policy Implications." 
respectively pp 21 5-22 and 323-34 in New England 
Journal of Public Policy 4, no. 1 (Wmter/Spnng 
1988) A more general discussion is M H Becker 
and L A Maiman. "Models of Health-Related Be- 
havior." in David Mechanic, ed.. Handbook of 
Health, Health Care, and the Health Professions 
(New York: Free Press 1988). 

2 This document is a "Report from the Canadian aids 
Society Consultation on Safer Sex" and is published 
(and available from) the Canadian aids Society 

3 Robert M May. Roy M Anderson, and Sally M 
Blower, "The Epidemiology and Transmission 
Dynamics of hiv-aids." Daedalus 1 18. no 2 
(Spnng 1989): 163-201 

4 Five years is a long enough interval that we can 
expect considerable errors in recall Methodological 
research suggests that the predominant errors will 
involve the failure to recall activities that did take 
place; there will be a partially compensating "tele- 
scoping" of responses so that events that occurred 
more than five years ago will be counted as having 
occurred within the five years A more refined effort 
to obtain these measures should involve the collection 
of data for a shorter tine period, say one year, as 
well as over the five-year interval. 

5 Robert M May. Roy M. Anderson, and Sally M 
Blower. "The Epidemiology and Transmission 
Dynamics of hiv-aids," 184-5 

6 Because the number of respondents witl. iwo or more 
partners is relatively small, these estimates, espe- 
cially those for women, are much less precise than 
those in the previous analysis. Totals of 203 men 
and 95 women who had had two or more partners in 
Lhe previous five years are included in Table 3 3 

7 Separate analyses were conducted for women and 
men. As outcome measures, four vanables were 
employed, the probability of having two or more. 
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three or more, and six or more partners, and the 
probability of having had sex with someone that he 
or she did not know ver>' well. 

8 Ordinary least squares (OLS) regression is used to 
make the adjustment. Logistic regression was also 
employed as a check on the OLS results. There were 
no important differences in the results obtained using 
the two different estimation techniques. To avoid 
cumbersome language, we assume that exclusively 
lesbian women are excluded whenever reference is 
made to individuals with two or more partners. In 
any event, insufficient numbers of women identified 
themselves as lesbians (see Table 3.1) to allow 
sexual onentation to be included in the analysis 
presented in Table 3.5. 

9 For example, see 325ff. of Susanne B. Montgomery 
and Jill K. Joseph. "Behavioral Change in Homo- 
sexual Men at Risk for aids, intervention and Policy 
Implications." 

10 There may be a reciprocal relationship between 
knowledge and behaviour involving risk. While it 
makes sense to think that perceptions of risk affect 
behaviour, it is also possible that people whose 
practices expose them to infection are more likely to 
seek out or be exposed through educational programs 
to information about aids. Thus behaviour would 
affect the acquisition of information, rather than 
the reverse. 

1 1 The precision of this analysis is markedly reduced by 
the small population base, consisting of respondents 
who had had two or more sexual partners in the 
previous five years and who reported that they 
changed their behaviour 1 12 men and 43 women 
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Chapter Four: Informatio^'j about AIDS 

1 The methodological problems described here must 
be addressed in all studies designed to evaluate the 
effectiveness of educational programs and other 
"interventions " The solution is to collect data from 
the same individuals on two or more occasions, with 
at least one measurement preceding the intervention 
whose effect is to be evaluated 

2 This discussion is based on a regression analysis in 
which use of the six different sources of information 
about AIDS was regressed on all five factors simul- 
taneously This was nece;>sary because the factors are 
related 



Chapter Five: Public Policies 

1 There is now fairly stong evidence that Hiv-infected 
persons are much more likely to transmit the vims at 
the time of their own initial infection and shortly 
before the onset of symptomatic illness. See Charles 
F. Turner, HeatherG. Miller, and Lincoln E Moses, 
AIDS Sexual Behaviour and Intravenous Drug Use 
(Washington: National Academy Press 1989): 76-7. 

2 A detailed discussion of the legal aspects of aids 
may be found in Martha Mackinnon and Horace 
Krcver, "Legal and Social Aspects of aids in Canada," 
in Royal Society of Canada, aids A Perspective 
for Canadians, background papers, 347- ;04, see 
especially 380ff. 

3 See John M. Last, "National and Social History of 
Epidemics," in Royal Society of Canada, a 

A Perspective for Canadians, background papers, 
9-14, and Charles E. Rosenberg, "What Is an Epi- 
demic?" Daedalus 1 18, no 2 (Spnng 1989): 1-17 

4 This research strau gy was developed in a series of 
studies by Peter H Rossi. The most complete descnp- 
iion IS found in Peter H Rossi and Steven L. Nock, 
eds , Measuring Social Judgements The Factorial 
Survey Approach (Beverly Hills. Sage 1982). 

5 One adv antage of varying the content of survey items 
in this way is that one is not forced to choose 
among a number of quite different possible scenarios 
A subsample of the respondents can be asked to 
respond to as many ver^mns of the question as are 
required to cover the potential real-life contexts in 
which It might anse The average response, which 
in this case is aggregated over a number of different 
versions of c question, can thus be seen to provide 
a better estimau of public opinion than any one 
version. This average response is not, however, an 
average in any stnct quantitative sense, because that 
would require that the various versions of questions 
are equally likely to occur and that they are equally 
important. 

6 Significance tests were obtained from a logistic 
regression of response on sets of dummy variables 
measuring the sex and sexual orientation of the 
teacher, the health assurances given, and the sex and 
age of the student 
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7 The impact of saying that the teacher is a gay man is 
no greater when the school child is described as a 
boy than when she is described as a girl. 

8 For the present pohcy on confidentiality of testing, 
refer to the report of the Federal-Provmcial- 
Temtorial Working Group on Confidentiality m 
RelaUon ^ohiv Seroposmvity . dated November 1988 
and available from Health and Welfare Canada, its 
contents are summarized in Canada Diseases 'Weekly 
Report 15. no. 8 (25 Feb. 1989). 43-7. The it^com- 
mendations are based on Margaret A. Sonr.crvillc 
and Norbert Gilmore. "Human Immunodeficiency 
Virus Antibody Testing in Canada." which is avail- 
able from the Heahh Prc:cction Branch of Health 
and Welfare Canada. For a statement of current 
recommendations about the circumstances in which 
tesung IS appropnate. sec "Human Immunodeficiency 
Virus Antibody Testing in Canada. ' the recommen 
dations of the National Advisory Committee on 
AIDS, reported in Canada Diseases Weekh Report 
15.no. 8 (25 Feb 1989). 37-42 

9 A detailed discussion of programs underway in a 
number of different countnesand evaluations of their 
success may be found in Charlt^s F Turner. Heather 
G Miller, and Lincoln E Moses, eds . aids Sexual 
Behaviour and Intravenous Drug Use (Washington 
National Academy Press 1989). 2(Mff The Royal 
Society of Canada's recommendation, in tlie Summary 
Report and Recommendations of aids A Penpet - 
live for Canadians ill), reads "We rccomniend that 
free condoms, needles, synnges and facilities for 
decontaminating needles be made available to injec- 
tion drug users who choose not to refiain from 
behaviours that could transmit Hiv * 

10 There is an extensive literature i.i political science 
and sociology dealing with the organization of 
opinions about political issues and voting When 
individuals* attitudes are strongly mterrelated. they 
are said to be "constrained " 

1 1 The table following shows the re'ationships between 
the responses to eight of the attitude quesMons The 
coefficients in the table are gammas, with possible 
values ranging from - 1 to + 1 . a gamma value of 
zero indicates no net relationship between the vari- 
ables, and - 1 and + I indicate perfect relationships 
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between two vanables (in the two opposite direc- 
tions). This measure of association indicates how 
well one ordinal variable can be predicted from the 
value of another ordinal vanable. The gamm.^ yalues 
are calculated with missing vaues for each pair of 
variables ormtted and by ordenng all the non-missing 
responses for each variable. 
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12 Scores on this r'^ale ranged from zero, given to 
people who wen totally opposed to protecting the 
rights of HIV-infected persons, to four, for 
respondents with positive answers to all four. The 
mean of the scale is 3 15. which reflects our findings 
that there is strong support for measures to protect 
people who are Hiv infected, the standard deviation 
of the scale is 1.20. 
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